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In this pleasant modern office the new patient is started on a program of treatment 
which may lead to his recovery and return to a useful life. 
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CONCERNING PATIENTS TO THE SUPERINTENDENT 


ADDRESS ALU CORRESPONDENCE 



SAMUEL WICK, M. D. 

DIRECTOR 


J>tate ^ae :ptfetl 


The Honorable Ernest McFarland 
Governor of the State of Arizona 
Phoenix, Arizona 

Dear Governor McFarland: 

Enclosed herewith is the Annual Report of the Arizona State Hospital 
for the fiscal year ending June 30, 1956. Again this year we are 
proud of the accomplishments that have been made at the Hospital. 

As you will see in the report, we are returning from the budget 
$134,700.41. 

For the second straight year, by curing more patients than have come 
into the Hospital, we have reduced our patient load. This has been 
possible with the better facilities furnished the Hospital through 
appropriations by the Legislature, and a slight increase in personnel. 
There is still much to be done to bring the Hospital up to the require¬ 
ments for accreditation by the American Psychiatric Association. 
However, we want you to know that progress is being made. 

We of the Hospital Board greatly appreciate the work of the entire 
Hospital staff in making these accomplishments possible. 


Sincerely, 



Chairman 

Arizona State Hospital Board 


DCB/m 
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Hospital Superintendent’s Report 

MEMBERS OF THE ARIZONA STATE HOSPITAL BOARD 
DILWORTH C. BRINTON, CHAIRMAN 

I am submitting the annual report for the fiscal year 1955-56 and it is gratifying 
to be able to continue on an optimistic note regarding the accomplishments during 
the past year and the anticipations for the ensuing year. The many problems 
related to the operation of the hospital become less difficult with the continued 
co-operation of all employees who have given of their efforts, their knowledge 
and their loyalty to the expanding program at the hospital. Better understanding 
of the problems related to mental illness and the needs of the hospital by the 
Members of the Legislature has resulted in increased appropriations which have 
improved housing facilities, although the budget does not provide for sufficient 
funds to add the personnel required to expand the treatment schedule needed 
for the best care of the patients. 

POPULATION 

The decrease in total population of the hospital has continued during the fiscal 
year. The number of patients was reduced from 1,690 on July 1, 1955 to 1,639 
on June 30, 1956. During the past two years the population has been de¬ 
creased 114 patients even though the number of admissions has increased. 
The total admissions in 1954-55 was 945 and in 1955-56 was 1,062. The num¬ 
ber of deaths in 1954-55 was 156 and in 1955-56 there were 151 deaths. An 
increase in the hospital population would be expected as the population of the 
state increased. Part of the decrease was possible because of better facilities and 
a reduction in overcrowding in those sections of the hospital treating the acutely 
ill patient but most of the decrease was due to better care which reflects the im¬ 
proved attitude and treatment on the part of all employees in the hospital. Every¬ 
one has demonstrated the desire to help patients get well as quickly as possible. 

These results demonstrated the fact that increased discharges are possible 
but in order to maintain the same discharge rate in the future, it will be 
necessary to increase the personnel in all departments concerned with the 
treatment program. The trend of increasing discharges is noticed in other 
state hospitals where appropriated funds have been increased to bring the per¬ 
sonnel ratio to the standard as recommended by the American Psychiatric Asso¬ 
ciation. Various studies have indicated that there is "economy in increased 
appropriations” because the need for additional buildings to house the ever- 
increasing mental hospital patients can be eliminated. Future results will depend 
upon THE LEGISLATORS who must provide the increased appropriations in order 
to add the necessary personnel. 

The most important figure concerning patient discharges during the fiscal year 
shows that the number of patients on Conditional Discharge has increased from 
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265 on July 1, 1955 to 392 on July 1, 1956. These patients require follow-up care 
by visits and contacts at home, in the community or at the hospital which means 
that additional Social Service Workers must be obtained for these functions. 
This indicates that the hospital must have additional psychiatrists and psychologists 
to establish out-patient services which will provide psychiatric care for these 
patients in various sections of the state. The Out-Patient Clinics will be of value 
in the prevention of mental illness which would require hospitalization and in 
continued treatment for those patients who had improved and were on Conditional 
Discharge from the hospital. 

More patients have been admitted on a voluntary basis which signifies that people 
in the communities are more aware of mental health problems and they are 
accepting the hospital as a treatment center where they can come, receive treat¬ 
ment and return to their homes. 

The problem of the aged individual continues to grow as more elderly patients 
are being admitted each year. Many of these geriatric patients could be treated 
and given supervision without being hospitalized but adequate facilities in the 
communities are not available. We have been able to place a number of these 
patients in rest homes but there are other problems related to the financial and 
social situations which require solution before rehabilitation away from the hospital 
can be completed. 

At the present time we are able to discharge within one year approximately 80% 
of the patients who enter the hospital for the first time but it will be necessary 
to improve many chronically ill patients in order to maintain the continued de¬ 
crease in the total patient population. With an increased staff more attention 
could be given to the chronic patient in an effort to reduce this segment of the 
population. On June 30, 1956 there were 907 patients of the total of 1,639 who 
had been in the hospital for more than five years. 

MEDICAL STAFF 

Dr. Mary J. Weber, who had been on the staff longer than any other physician, 
retired on June 30, 1956 after serving the hospital loyally and faithfully for eight 
and one-half years. During the year one member of the medical staff resigned 
and three staff members were added. During the latter part of the year the staff 
consisted of nine physicians in addition to the Director and Assistant Director. 
It is to the credit of the staff that so much has been accomplished with the large 
work load assigned to each one. The American Psychiatric Association standard 
would require a staff of 24 physicians so that the patient could receive individual 
psychotherapy which is so important in order to obtain better results in psychiatric 
treatment. 

The report of the Assistant Director reveals statistics concerning the activities 
of the medical staff but this does not show the amount of time that each physician 
spends in daily contacts with the patients, dictating the reports necessary to keep 
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up the clinical records, interviewing relatives, answering telephone calls and dis¬ 
cussing administrative problems. During the year the medical staff organized a 
Journal Club in which everyone had assignments so that the literature was reviewed 
and reports of newer methods and newer treatments were discussed. Members of 
the medical staff have participated in the educational program for the psychiatric 
aides and the student nurses. More contact has been made in the community 
through speeches to various professional and service organizations. 


RESEARCH is important for the increased knowledge and greater understanding 
of mental illness and treatment methods. During the past year members of the 
staff have undertaken the following studies: 

1. A study completed in the Neurosurgical Department in relationship to elec- 
troencephalographic findings was accepted for publication. 

2. Clinical studies are being conducted on the results of the tranquillizing drugs. 

3. A survey was begun on the effects of the tranquillizing drugs on patients 
who have been hospitalized for longer than two years. 

4. Studies have been started and are continuing to determine the results of 
treatment with non-convulsive electrotherapy using an electrode applied to the 
naso-pharynx. 

Research could be accelerated and stimulated by obtaining trained personnel who 
would have the time and equipment to pursue other ideas as they were presented. 
There are many problems related to the bio-chemistry and neurophysiology of 
mental disease which could be studied if the necessary funds were provided by 
the Legislature. 

TREATMENT 

All treatments which will benefit the patients are being utilized but the greatest 
change has been in the use of the tranquillizing drugs—primarily reserpine and 
chlorpromazine—with continued encouraging results. 

DRUG THERAPY 

The use of these drugs has been beneficial in the reduction of disturbance, violence, 
destruction and excitement on the wards. Many patients have become quieter 
and better adjusted so that they are now amenable to other treatment activities. 
More personnel are necessary to help in the treatment of these patients if 
we are to maintain their improvement and continue in their rehabilitation which 
will lead to their ultimate discharge from the hospital. Approximately 1,000 
patients have been treated with these drugs during the past year with results 
indicating that 40% have greatly improved so that the length of hospitalization 
was reduced, 50% were improved in their behavior and hospital adjustment and 
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10% were unimproved. The drugs are being given to patients whose prognosis 
previously was unfavorable but who are now responding. A large number of 
patients have been given Conditional Discharges and are being maintained on 
the outside by the drugs. The extensive use of these drugs has been valuable 
but it has increased the budget for drugs approximately $23,000 a year. This 
is a small amount when one considers the help which has been given to many and 
the renewed hope that has been instilled in families who have shown increased 
interest in the chronically ill patient. These drugs are not a panacea and it will 
require more time to evaluate the results adequately. 

ELECTROTHERAPY 

Electro-convulsive and non-convulsive therapy is being used for those patients 
who present the psychiatric disturbance which will be benefited by these treat¬ 
ments. The number of treatments given has been reduced as a result of the use 
of tranquillizing drugs. 

OCCUPATIONAL THERAPY was increased during the past year as indicated 
in the report by the Director of Occupational Therapy. This department should 
have a staff of 12 instead of the 6 which they had during the year. With an 
increase in staff more patients could be treated on the wards as they improve 
following the use of tranquillizing drugs. 

INDUSTRIAL THERAPY has increased during the year so that in June 1956, 
854 patients were engaged in industrial assignments in the hospital. This has 
been possible by the constant contact with the patients and the constant efforts made 
to stimulate the interest of the patient in order to help with the rehabilitation. 
The patient is placed according to his ability and interest so that the assignment 
will be of value in the future job placement outside of the hospital. The 
correlation of this therapy with the State Vocational Rehabilitation program is 
described in the report by the Industrial Therapist. 

RECREATIONAL THERAPY has maintained its schedule and at the same time 
has added more activities on the wards for those patients who are unable to. 
participate on the field. Considerable credit must be given to the Volunteer 
Groups who have given their time and effort to assist with the recreational pro¬ 
gram and to provide entertainment of various types for the patients. The report 
of the Director of Recreational Therapy indicates the extent of their program 
and the need for additional personnel. 

HYDROTHERAPY has been reduced as the disturbance among patients has been 
reduced by use of the tranquillizing drugs. More Physical Therapy has been 
utilized to help rehabilitate those patients who have physical disabilities as well 
as mental disorders. 
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All therapies were integrated in order to produce a treatment program which 
would be beneficial to as many patients as possible. 


OUT-PATIENT CLINIC 

The Out-Patient Clinic has expanded during the past year due to the increased 
needs in the community. The Neurosurgical Clinic which is held one morning a 
week is staffed by our Neurosurgical consultants who examine and treat patients 
referred by various agencies, private physicians and legal authorities. Temporal 
lobectomy has been performed on selected cases of epilepsy which show a uni¬ 
lateral focal lesion as indicated in the electro-encephalogram examination. Previous 
reports have shown that approximately 30% of the patients were relieved com¬ 
pletely of their convulsions and an additional 30% were greatly improved so 
that they have been self-sustaining. At the present time all patients are being 
reviewed to determine the long term results of the operation. In addition, the 
consultants examine and recommend treatment for the hospital patients who have 
epilepsy or other neurological disease. All EEG examinations are studied and 
interpretations made. The monthly clinical pathological conference is conducted 
by Dr. Harry Steelman, Neurosurgical consultant, with the co-operation of the 
consultant Pathologist and the neuropathological findings are correlated with 
the clinical symptoms. 

The Psychiatric Out-Patient Clinic, which is held one afternoon a week, has 
been under the supervision and participation of the Assistant Director, aided by 
members of the medical staff. The number of psychiatric consultations has 
increased from 239 in the fiscal year of 1954-55 to 340 in the past fiscal year. 
There have been more referrals from all community agencies, other clinics, private 
physicians and individuals. More patients who are on Conditional Discharge have 
returned to the Out-Patient Clinic for follow-up psychiatric interviews and regu¬ 
lation of the tranquillizing drugs. There has been an increasing need to expand 
this service at the hospital and in other communities in the state but this will 
depend upon more professional personnel being obtained for the hospital staff. 
It is impossible for the staff to add to their present duties without neglecting the 
hospitalized patient who should have more of their time. The Hospital Board 
has been cognizant of this problem and has authorized obtaining a Psychiatric 
consultant to assist with the Out-Patient Clinic beginning with the fiscal year 
1956-57. 

SOCIAL SERVICE 

The program of the Social Service Department has expanded during the past year 
even though the staff has remained the same. Greater effort has been made to 
contact families who have lost interest in the patients who have been in the 
hospital for a number of years. The help of various community agencies has 
been utilized in the placement and follow-up of patients. Many contacts have 


11 


resulted in the discharge of elderly patients who do not require hospital care. 
We appreciate the co-operation of these agencies in helping to solve some of 
the problems which confront our patients when plans are being made for their 
discharge. The need for expansion in this department has been indicated in the 
survey made by the American Psychiatric Association. 

NURSING SERVICE 

The nursing service is the most important department in the everyday care of the 
patient. Everyone in the nursing service has contributed to the results obtained 
during the past year. The psychiatric aide who spends 8 hours each day with the 
patients deserves a great deal of recognition for the interest and care given to the 
patient. This group of employees should be compensated more adequately in 
order to retain those who have been trained and to obtain new employees who 
would consider hospital work as a career. The turnover could be reduced by 
offering a better salary as many of them leave to obtain better paying jobs. Many 
employees indicate their interest in continuing their hospital work but are unable 
to maintain themselves on the hospital salary. We are grateful to the many loyal 
employees who continue to do their work conscientiously and faithfully in the 
anticipation that there will be consideration given to them in the future. They 
obtain their satisfaction and encouragement from the realization that they are con¬ 
tributing to the benefit of those individuals who need care and treatment during 
their mental illness. 

The need for an adequate number of Registered Nurses has been stressed constantly. 
The 20 R.N.’s on the staff at the present time provide the bare minimum required 
to give nursing care to the medical and surgical section, the acute psychiatric 
problems and the supervision to other areas at the hospital. This number must be 
increased manyfold in order to supply the psychiatric nursing care which is essen¬ 
tial for the treatment of all patients. 

EDUCATION 

During the year, Mrs. Marjorie Bauer was appointed Director of Nursing Educa¬ 
tion. The program has continued to provide the basic training for all psychiatric 
aides. The course was set up on a semester schedule in order to correspond with the 
Arizona State College at Tempe so that Advanced Psychology students could attend 
the classes for which they received three semester hour credits in the Psychology 
Department. The training course has been most valuable to developing the under¬ 
standing, the correct attitude and the team co-operation by the psychiatric aide 
for the benefit of the patient. During the past year 117 aides completed their 
training. 

The student nurse affiliation training program has continued and during the year 
79 student nurses completed the 12 weeks program. At the present time only 
student nurses from Good Samaritan Hospital are affiliating as Memorial Hospital 
discontinued its school of nursing. We anticipate that other schools of nursing will 
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Tea for Student Nurses from Memorial and Good Samaritan Hospitals, These students 
received their Psychiatric Training at Arizona State Hospital. 


take part in the affiliation program after a nursing home is built so that housing 
will be available at the hospital. Five Graduate Nurses completed their psychiatric 
affiliation in order to obtain their Arizona registration. 

Registered Nurses were given In-Service Training consisting of review, new 
methods of treatment and psychiatric nursing. 

Education is essential in all departments of the hospital and should be expanded 
so that the hospital will become the training center for all categories of personnel 
who participate in the program of the hospital. Expansion can be accomplished 
only by adding to the staff of the Education Department. 


DIETARY DEPARTMENT 

During the fiscal year Mrs. Louise Edwards, Registered Dietitian, was appointed 
as Chief Dietitian in charge of the Food Service. Adequately balanced meals pre¬ 
pared under sanitary conditions and served appetizingly are important in the treat¬ 
ment of any illness and especially mental illness where many problems related to 
eating and food are encountered. The supervision of the Dietary Department by 
a Registered Dietitian has accomplished another step toward approval of the hos¬ 
pital as this was recommended following the survey made by the American Psy- 
chaiatric Association. 
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PERSONNEL 

During the past year an attempt has been made by the Personnel Department to 
determine the causes for the terminations in the hospital. The greatest turnover 
has been among employees who have worked for less than six months. The most 
frequent reasons for termination were: 1) Inadequate salary, 2) Better paying 
position, 3) Ill health, 4) Moving from this area, 5) Poor attendance at work. It 
has been observed that the position is accepted and kept until a better paying job 

is obtained so that the hospital 
employment is considered as tem¬ 
porary by the employee. Review 
of the records indicated that after 
an employee had completed the 
Basic Training Course and had re¬ 
mained at the hospital for a year 
the turnover rate decreased consid¬ 
erably. The termination of em¬ 
ployees could be reduced by estab¬ 
lishing an adequate Salary Scale 
in the positions with a lower sal¬ 
ary range as well as in the pro¬ 
fessional categories. 

During the year the State Employ¬ 
ment Service provided personnel 
who spent considerable time in 
interviewing and compiling the 
necessary data to be used in compiling Job Descriptions for all positions at the 
hospital. The job descriptions have been valuable in establishing standards for 
employment purposes. The Personnel Department assembled, checked and filed 
the records of all present and former employees into individual personnel jackets. 
During the fiscal year the hospital had an average of 495 employees. There were 
317 terminations and 306 new employees were obtained. Each new employee 
must be processed through the Personnel office, the Medical Department and Pay¬ 
roll Department so that reduction in the turnover would save considerable time 
which could be utilized to promote better employee relationships. 

CONDITION OF EXISTING EQUIPMENT AND BUILDINGS 

During the past five years considerable improvement has been made in the con¬ 
dition of the equipment and buildings. Preventive maintenance has been valuable 
in reducing major repairs and replacements. Obsolete and worn-out equipment 
has been replaced gradually as appropriations were made available for this pur¬ 
pose. There is continuing need to add and replace equipment, so that all functions 
of the hospital can be performed efficiently and with the greatest economy.. Con¬ 
stant inspection is given to promote safety and prevent accidents. The equipment 
has been maintained and utilized to the best advantage for the multitude of func- 



Personnel Clerk processing one of the 306 
employees hired during the year. The Per - 
sonnel Jackets shown on the desk were de¬ 
vised for the Hospital when the Personnel 
Section was started. 
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tions which are necessary in the hospital. The need for additional equipment is 
presented each year when the annual budget is requested. 


BUILDING MPROVEMENTS 

During the fiscal year the re¬ 
modelling of the "B” Building 
which housed chronically ill wom¬ 
en patients was completed. Pa¬ 
tients have responded very well 
to their new quarters which has 
adequate space and facilities ac¬ 
cording to standards recommended 
by the American Psychiatric As¬ 
sociation. A great improvement 
in these patients has been obvious 
in their behavior and attitude. 
This building was open to the 
public during Mental Health 
Week and many favorable com¬ 
ments were received, especially 
from those people who had been 
acquainted with the conditions 
existing in those wards before the 



Shower facilities of the remodeled building 
for chronically ill women. 

remodelling. 


elled to provide more space for the 
dishwashing function and to re¬ 
arrange other functions to add to 
the efficiency in this department. 

Bids were awarded for the new 
boiler and the preliminary work in 
preparing the location in the 
Power House has been completed. 
The boiler will be installed in the 
near future and that will insure 
an adequate supply of heat and 
hot water for the hospital with¬ 
out danger of failure of these fa¬ 
cilities during the winter season. 



The employees’ dining room was 
which has helped in raising mor¬ 
ale. The kitchen area was remod¬ 


enlarged and serving facilities were improved 


Bids were awarded and construc¬ 
tion started on the two additional 
wards to the Geriatric Building. 


Installation begins on a new boiler in the 
Power House. At one time this space was 
occupied by the entire Engineering Mainte¬ 
nance Section. 
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The Chief Operator at the manual por¬ 
tion of the new Automatic Switch¬ 
board. This installation has speeded 
communications and has released one 
telephone operator to other work con¬ 
tributing to patient recovery . 

NEEDED IMPROVEMENTS 

During the fiscal year the legislature appropriated $445,000 for the following 
purposes. 


The mechanical portion of the new Internal 
Dial Exchange installed in the Hospital during 
the past year. 


These two wards will increase the 
capacity of that building an ad¬ 
ditional 150 beds. During the 
last legislature appropriations were 
approved so that sufficient funds 
were available to provide 150 
beds instead of 100 beds as was 
originally planned. 

Changes were made in the Ad¬ 
ministration Building by using the 
employees in the Engineering De¬ 
partment of the Hospital. Addi¬ 
tional rooms were designed and 
completed in the Social Service 
Department in order to supply 
individual interviewing rooms for 
the Social Service staff. The ad¬ 
ditional rooms made better use of 
the existing space. 


An automatic internal dialing telephone 
system was installed to replace the man¬ 
ual controlled switchboard. This has re¬ 
sulted in economy by reducing the tele¬ 
phone operators by one employee and 
has increased the efficiency of communi¬ 
cation throughout the hospital. A Pub¬ 
lic Address System was installed in all 
areas of the hospital so that key person¬ 
nel can be' paged and general announce¬ 
ments can be made. 
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1. Completion of the two wards for the Geriatric Building. 

2. Remodeling of a building which houses chronically ill male patients. 

3. A multiple unit dwelling for employees. 

These improvements were includ¬ 
ed in the plan which was presented 
to the legislature as part of the 
projected building program for 
the next four years. The same 
program was discussed with the 
State Planning and Building Com¬ 
mission so that the future building 
needs of the hospital could be 
studied and recommendations 
made to the legislature. The 
completion of the building pro¬ 
gram is necessary for the remodel¬ 
ling of the three old buildings 
housing patients so that the facili¬ 
ties would be adequate and the 
overcrowding would be eliminated. 

These buildings would then meet the standards established by the American 
Psychiatric Association so that the hospital could be accredited. 

The disposition of the Hospital Farm has been discussed during the past year 
by members of the legislature, the Hospital Board and the Hospital Staff. The 
Hospital Farm, which consists of 259 acres, has been valuable in producing milk, 
poultry, meat and vegetables for hospital use as well as providing therapeutic 
industrial assignments for patients. Both of these functions have become* less 
valuable because the hospital could purchase the meat and dairy products and 
maintain the food costs within the present budget by utilizing 55 acres adjacent 
to the hospital area for vegetable planting. The therapeutic needs of the patient 
could be provided by reassigning them to other industrial activities which have 
increased since more patients are being discharged. The area surrounding the farm 
has been developed into subdivisions and is growing rapidly so that the land 
has become too valuable to be continued as a farm. The Hospital Board and 
the Hospital Staff have recommended that the Hospital Farm be sold and the 
money be appropriated for the hospital building program. This plan was pre¬ 
sented to the State Planning and Building Commission for their consideration 
and recommendation. 

The gradual improvement of the hospital indicates that progress depends upon 
the correction of many conditions which have existed for a long time. Many of 
these conditions have been improved by better methods and additions during 
the past three years. More improvement will be possible with adequate appropria¬ 
tions which will increase the personnel ratio in all departments so that the hos- 



Crowded condition of the day room in the 
building for chronically ill male patients. 
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pital can meet the standards set by the American Psychiatric Association for 
approval. 

I express my appreciation to the Hospital Board for their help and support 
during the year. They have continued in their efforts to maintain the ideal of a 
hospital which will be equipped and staffed to provide the best treatment possible 
for the mentally ill. Their inspiration has been important in overcoming ob¬ 
stacles during the year. The people of Arizona should be proud of the accomplish¬ 
ments of the Hospital Board and the entire Hospital personnel for the present 
status of the Arizona State Hospital. 

Respectfully ^submitted, 

SAMUEL WICK, M.D. 

Director 


Assistant Director’s Annual Report 


Number of Staff meetings held during year. 168 

Number of Patients seen at staff meetings. 1,560 

Surgery performed (not including NSU). 60 

Number of Treatments given in Minor Surgery. 1,541 

Electro-Convulsive Therapy: 

238 male patients received 1,140 treatments 

618 female patients received 2,936 treatments 

GYN Clinic—Number of Patients seen. 266 

TB Consultations . 184 

Autopsies performed . 60 

Number of deaths. 151 

Percentage of autopsies. 40% 

Chiropody Clinic: Number of Patients. 351 

Psychology: Number of Patients tested. 288 

X-rays taken . 3,692 

Laboratory: Number of tests made. 10,879 

Physiotherapy: Number of treatments. 14,816 

Outpatient Clinic (Psychiatric Consultations). 340 



The Assistant Hospital Director instructing Student Nurses in the understanding of 
Psychiatric disorders. During the year 79 affiliated Student Nurses received training 
at the Hospital. 
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Arizona State Hospital display at the Western Institute of Epi¬ 
lepsy held in Phoenix. This display reviews the results obtained 
hy Neurosurgery in the treatment of Epilepsy. 


N eurosur gical Report 


HOSPITAL PATIENTS: 

I. NEUROSURGICAL EXAMINATIONS: 

a. Patients referred for Neurosurgical Evaluations. 95 

b. Re-examinations and follow-up of Neurosurgical 

Patients ... - 133 

Total . 228 

II. ELECTROENCEPHALOGRAMS . 157 

III. X-RAYS . H7 

IV. SURGICAL PROCEDURES: 

Craniotomy (Lobectomy) . 2 

Craniotomy (Meningioma) . 1 

Pneumoencephalograms .1. 16 

Ventriculography .-_1 

Total. 20 


V. SPECIAL NURSES were provided for all patients who underwent 
Neurosurgical procedures. Their period of supervision and care usually 
was continud for one week post-operatively; longer when deemed 
necessary. 

VI. CONSULTANTS: 

Dr. John R. Green, Neurosurgeon 
Dr. Harry F. Steelman, Neurosurgeon 
Dr. James D. Barger, Pathologist 
Dr. Joseph J. Likos, Pathologist 
ANESTHETISTS: 

Bette Bartz, R. N. A. 

Alice Richards, R. N. A. 

Dr. Dana Lee Harnagel 

VII. CLINICAL PATHOLOGICAL CONFERENCES: 

Conducted by: 

Dr. Harry F. Steelman, Neuropathologist 
Dr. James D. Barger, Pathologist 

SEVEN clinical pathological conferences were held during the fiscal 
year 1955-1956. These conferences included the clinical records; dif¬ 
ferential diagnosis; gross autopsy findings and sectioning for micro¬ 


scopic examination (Patients) .-. 57 

Total . 579 
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Out-Patient Report 


NUMBER OF PATIENTS. 

1. Neurosurgical Evaluations . 

2. Neurosurgical and Neurological re-examinations and 

follow-ups ... 

3. Psychiatric Evaluations . 

4. Psychiatric Consultations . 

5. Electroencephalograms . 

6. X-Ray . 


37 

155 

70 

270 

111 

23 


666 


Total -----. 666 

INDIGENT out-patients are referred to the Neurosurgical and Psychiatric out-patient 
clinic by various Welfare Departments throughout the State, Children’s Clinics, Pub¬ 
lic School Doctors, Juvenile Departments, Health Clinics, County Hospitals, private 
doctors, etc. 


SUMMARY 


HOSPITAL and OUT-PATIENTS in NEUROSURGICAL DEPARTMENT 
and NEUROSURGICAL and OUT-PATIENT PSYCHIATRIC CLINICS 


Hospital 

Pts. 

NEUROSURGICAL EVALUATIONS . 95 

NEUROSURGICAL RE-EXAMINATIONS . 133 

PSYCHIATRIC EVALUATIONS . — 

PSYCHIATRIC CONSULTATIONS ....". _ 

ELECTROENCEPHALOGRAMS . 157 

X-RAYS . 117 

SURGICAL PROCEDURES . 20 

CLINICAL PATHOLOGICAL CONFERENCES (Patients) 57 


Out- 

Patients 

37 

155 

70 

270 

111 

23 


Grand Total. 


579 


666 


1,245 


Social Service Department 


Social Service Interviews: 

Office Interviews: 

Families .2,816 

Patients . 657 

Field Interviews . 

Ward Interviews . 


3,473 

839 

853 


Total Interviews . 

Discharge-Planning Interviews . 

Interviews with Patients or Family, while on Conditional Discharge. 

(Note: Report system instituted August 11, 1955, for period from 
August 11, 1955 through June 30, 1956) 

Histories Taken (On Admissions and Re-Admissions) . 

Arrangements Completed for Discharge from Conditional. 

Arrangements Completed for Discharge from Elopement. 


INTERSTATE ACTIVITIES 

Requests for Investigation of Arizona Residence from other State Hospitals.... 
Mentally Ill Patients with Arizona Residence Received from other State 

Hospitals . 

Non-Resident Patients Discharged to Return to their State of Legal Residence 


5,165 

1,572 

593 


787 

215 

33 


55 

10 

92 


20 






























Social Service D ep artment 

There has been a steady increase in the number of patients who are responding 
to the treatment program of our Hospital and who are returning to their homes 
and the community. As of June 30, 1955, 265 patients were on Conditional 
Discharge status. This number has increased to 392 as of June 1956, which repre¬ 
sents an increase of 48% in the number of patients being given follow-up services 
by the Social Service Department. 

A large number of those patients who have been placed on Conditional Discharge 
have been in the Hospital for five years or longer. Many have lost contact with 
their family, friends, and employers. Leaving the Hospital presents many practical 
problems, such as finding employment, a place to live, social outlets, and if not 
employable, financial assistance. 

During the past year, 31% of the total interviews with patients and families were 
concerned with discharge planning. The interviews were focused on assisting 
the patient in making the transition from the Hospital to his home and community. 
Families are in need of assistance in anticipating the patient’s anxieties and be¬ 
havior which may arise during this period of re-adjustment. 

While on Conditional Discharge, the Social Worker assists the patient, through 
supportive counseling, with problems which may arise in the process of readjust¬ 
ment to his family, community, employment, and social activities. The assistance 
given to the patient and his family during Conditional Discharge is intended to 
prevent the patient from becoming involved in emotional situations which may 
result in the patient’s relapse and return to the Hospital. 

The contacts with the Department of Public Welfare, Federal Social Security 
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Agency, Veterans Administration, State Department of Vocational Rehabilitation, 
the Indian Services of the United States Public Health Service, private social 
agencies, and the Mental Health Societies of the State have greatly increased 
during the year. The co-operation of the community agencies has been of invalu¬ 
able assistance in the placement of patients who are in need of financial assistance 
or other community services. 

The Social Service Department is responsible for the investigation of residency of 
all patients committed to this Hospital and for arranging with other States for the 
return of non-resident patients to their States of residency. The Department also 
receives requests from other States for verification of Arizona residency of persons 
committed as mentally ill to State Hospitals in other States. During the past fiscal 
year arrangements were made for 92 non-resident patients to be discharged and 
returned to their legal State of residency, either accompanied by Arizona State Hos¬ 
pital personnel or by their families. During the same period 10 patients whose 
Arizona residency has been verified have been admitted to this Hospital, having 
been transferred here by other States. 

The quality of the social planning for the patient’s discharge, as well as the 
counseling with the patient and his family during the period of Conditional Dis¬ 
charge appears to be an important factor in determining whether or not the patient 
will make a satisfactory adjustment after he leaves the Hospital. In order for 
our Social Service Department to maintain its present level of services to the 
patients in the Hospital and to the patients on Conditional Discharge, there is a 
need for additional Staff members. 



Intr astute Activities 
''Friendship Club 9 9 

In October, 1955, Mrs. Mary I. Jeffries, Executive Director of the Pima County 
Association for Mental Health, 2700 East Speedway, Tucson, Arizona, and Mrs. 
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Jane Stock, Social Worker, 4080 North 1st Street, Tucson, Arizona, directed the 
organization of a club, temporarily known as the Friendship Club. This Club 
is primarily composed of persons who have had psychiatric or emotional problems 
in the past. Through the activities of this Club, the individual members secure the 
strength and moral support of the group which enables them to accept the fact that 
they have been ill and stimulates them to participate in wholesome activities which 
are conducive to mental health. The members help one another to find mutual 
interests and together participate in recreational activities such as attending pic¬ 
nics, visiting art galleries, etc. They also help one another in finding employment, 
medical attention, etc. 

Most of the members of this Club are former patients from the Arizona State 
Hospital. 


S a in ts and Sinner s 

In early April, Arizona State Hospital forged another link with the community 
when it joined Maricopa Mental Health Association in the formation of a study 
group, "Community Integration for the Recovered Mental Patient.” 

Comprised of interested citizens, the group held several orientation and exploratory 
bi-weekly meetings in the hospital classroom under the guidance of Dr. Samuel 
Wick and the Director of Social Service. Then the group divided into three sub¬ 
divisions, as follows: 

One segment sought to locate necessary housing for discharged patients; another 
"adopted” individual patients on a friendship basis, as an incentive to discharge 
and return to the community; the third initiated a social club for recovered pa¬ 
tients, which chose the name "Saints and Sinners,” and meets on Tuesday of each 
week- 

Ultimate aim of the overall study group is to establish a "half-way house,” to help 
the recovered patient overcome many of the problems that often accompany 
hospital discharge. 


Reported by: Bee Pine, 

Maricopa Mental Health Association 
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O c cup ational Therapy Department 

Activities which are specifically designed to meet individual needs may be called 
therapy, while merely providing a pleasant atmosphere and interesting things 
to do is not enough to label the performance as treatment. Patients are treated 
in the department by a written prescription from the doctor, who indicates the 
psychological drives to be considered, the type of personality and vocational 
evaluations that are desired. The particular activity in which the individual 
participates is up to the judgment of the therapist who bases the selection on the 
patient’s mental capacity, physical abilities, emotional needs and level of interest. 
Personnel in the Occupational Therapy Department must constantly strive to recog¬ 
nize their patients’ needs, in order to meet these adequately. 

As in other departments of the hospital, a therapeutic interpersonal relationship 
is the primary method used to encourage freedom of emotional expression. Along 
with this we use activity as a tool to provide a therapeutic work accomplishment. 
It may be necessary to permit the patient to play a very dependent role early in the 
course of treatment, or perhaps he should be given opportunities to express his 
aggression openly toward the therapist. Either of these situations mentioned 

would help him realize that his 
feelings are understood and ac¬ 
cepted. The project on hand can 
serve the same purpose if carefully 
planned to allow acceptable ex¬ 
pression of various behavior pat¬ 
terns such as hyperactivity, com¬ 
pulsiveness, need to control or 
self-depreciation. 

Observations of the patients in 
Occupational Therapy can assist in 
personality evaluation, the second 
general goal, since the psychologi¬ 
cal structure of a person influ¬ 
ences all forms of his behavior. 
Particularly, the spontaneous, crea¬ 
tive media finds individuals re¬ 
vealing many clues about them¬ 
selves. With any type of task, the method by which it is chosen, in compliance 
with or defiance of the therapist, and the results of the effort will give indications 
regarding emotional problems. 

The socio-economic objective which stresses prevocational exploration, avocational 
pursuit and group identification is the third general goal of the department. Dur¬ 
ing the past year more attention was given to plan complete rehabilitation by 
determining basic aptitudes and interests from the patient’s performance. These 



Patients developing improved working habits 
in the Occupational Therapy kitchen. The 
satisfaction of preparing refreshments for fel¬ 
low patients develops group identification and 
improves working habits. 
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factors are utilized by the Occupational Therapy Department as part of the team 
correlating the work of the hospital and the State Office of Vocational Rehabili¬ 
tation toward integrating patients fully into community life. 



During the year, our staff remained constant with the six employees who were 
with us during 1954-55. We took a chance on expanding and for the last six 
months programs were carried on in two of the Geriatric Wards, working with 
70 different patients during that 
time. With motivation on the 
part of Nursing Personnel in the 
Tuberculosis Building, activity 
rooms were established on G-l 
and G-2. Unfortunately, the end 
of this fiscal year finds us tem¬ 
porarily relinquishing these con¬ 
tacts as one of our staff members 
resigned. 

The desire to include more musi¬ 
cal activity has taken on a more 
concrete form. With the assist¬ 
ance of volunteers, group singing 
has been conducted and some pri¬ 
vate instruction has been given in 
piano. Instruments for rhythm 
band and a small orchestra have 
been obtained and the Occupa¬ 
tional Therapy Department plans to work with Recreation in establishing more 
opportunities for emotional expression through music in the coming year. 


Miss Marjorie Evert, O. T. R., Director of 
Occupational Therapy, examines a patient’s 
Occupational Therapy Prescription. The pa¬ 
tient at the typewriter is seeking to regain 
some of her former typing skill in the OT 
office. 


It was not anticipated that the statistics for 1955-56 would show any increased 
service over 1954-55 since the personnel status remained the same; however, there 
has been some increase which can probably be explained on the basis of a greater 
turn over. We have worked with more patients, but for a shorter length of time 
since most of them were being promoted to Industrial Therapy before discharge 
and the total hospitalization for many patients had been greatly reduced with more 
effective treatment measures. 


There were 22,302 treatments for 625 individuals in 1954-55, while 23,899 treat¬ 
ments were provided for 810 different people in 1955-56. Of the 810 group, 502 
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were able to leave the hospital. In a group of 201 who are still hospitalized, 
114 are participating full-time in Industrial Therapy while 87 are currently active 
in Occupational Therapy. Another 97 are still hospitalized and these include 

the 70 people on the Geriatrics 
Building where the program has 
been discontinued and 27 others 
who were discontinued from the 
units because they could not be 
encouraged to attend or after 
many months, they did not seem 
to obtain any benefit. An aver¬ 
age of 90 patients received 98 
treatments each day. 

For the coming year, we are look¬ 
ing forward to attracting more 
qualified people to our Occupa¬ 
tional Therapy staff. We have 
exceptionally good equipment and 
a beautiful physical plant, but 
more personnel is needed to serve 
more patients, particularly, to con¬ 
tact individuals on the wards who 
are too fearful or too unpredict¬ 
able to come to the units at this time. Only with consistent personal attention 
and carefully directed activity brought to them, will their behavior be modified 
to the extent that they can respond to situations off their wards. 






ARIZONA, 
STATE HOSPITAL 


mMimMUM h' mmm 


it, 



The Hospital booth at the State Fair. 



Sketches drawn hy a patient, illustrating activities in Occupational Therapy Department. 
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Industrial Therapy 





Total 

Average 




for Year 

per Month 

(1) 

Average number of patients working all or part 





time during the year. 



837.5 

(2) 

Total number of placements made: 





(a) Total number of new assignments. 

1,105 


92 


(b) Total number of re-assignments. 

1,201 


100 

(3) 

Number of different patients placed. 


2,306 

192 

(4) 

Number of patients discharged. 


684 

57 

(5) 

Total number of patients who were discontinued 





from Industrial Therapy for reasons other than 





discharged and not working at end of year. 


204 

17 

(6) 

Average daily placements. 



8.4 

(7) 

Number of canteen cards issued . 


8,982 

748.5 


TESTING 






Total Number 

Average 



Tested 

per Month 

(a) 

For Department of Psychology. 

.26 


2.1 

(b) 

Personnel. 

. 4 


.331/3 

(c) 

For Department of Vocational Rehabilitation... 

.60 


5.0 


Total Tested . 


90 

7.5 


REFERRALS FROM INDUSTRIAL THERAPY TO THE 
STATE DEPARTMENT OF VOCATIONAL REHABILITATION 


Number of referrals .100 

Number accepted ...,. 66 

Number rejected . 34 

Number in training . 6 

Number on job placements . 39 

Number still in "plan development” . 25 


Industrial Therapy may be defined as activity in a working situation correlated 
with other therapies in the promotion of mental health leading to the recovery 
and rehabilitation of hospitalized patients. The aim of the department is to have 
every patient who is physically able engage in some productive work best fitted 
to his therapeutic needs (and to the degree of productivity of which he is capable) 
which will enable him to regain his position as an independent and productive 
person in community life. 

A patient is considered for Industrial Therapy as soon as his condition warrants 
this activity. His assignment depends upon the integration of the Department 
of Industrial Therapy with other departments of the hospital, particularly those 
of the Medical Staff, Occupational Therapy, Nursing Service, Recreational Therapy, 
and the various departments where industrial supervisors are engaged. As soon 
as possible after admittance the patient is encouraged to participate in some work 
activity on the ward. The ward personnel play an active role in Industrial Therapy, 
carefully observing and reporting the daily reaction of the patient to his assign- 
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ment, reassuring and encouraging him in his progress, and in many cases actually 
initiating the patient into long forgotten work habits. The ward physician ap¬ 
proves the recommendations of the Industrial Therapist and prescribes the type 
of work best fitted to the physical potential and emotional needs of the patient. 
The Industrial Therapist meets with the ward physician on the ward weekly at 
which time recommendations for placement and progression are made. The 
patient is gradually promoted as his degree of productivity increases from simple 
routine tasks to more complex and responsible positions. His progress is closely 
observed and weekly reports are submitted by the industrial supervisors to the 
Department of Industrial Therapy. In the past year much has been accomplished 
in indoctrinating the Industrial Supervisor into a therapeutic approach to each 
patient under his supervision. Occupational Therapy has contributed greatly to 
this department through development of socialization and work habits of the 
patient with recommendations for suitable industrial assignments. The department 
of Recreational Therapy has proved a great asset to the success of the patient in 
Industrial Therapy. Many people will respond to Recreational Therapy when 
disinterest has prevailed elsewhere. 

The program of Industrial Therapy has been closely coordinated with the State 
Department of Vocational Rehabilitation which assists in the rehabilitation of 
the patient after he leaves the hospital through both vocational training and job 
placement. In assisting the patient to receive Vocational Rehabilitation services 
a Team approach is used. The Team consists of the Ward Physician, the Head 
of Social Service Department, the Head of Occupational Therapy, the Vocational 
Rehabilitation Counselor, and the Industrial Therapist. 


Patients working in the Sewing Room. This activity is an important part of the 
Industrial Therapy program. 
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The function of the Industrial Therapist on the Team is to administer needed 
psychological and aptitude tests to each patient referred for Vocational Rehabili¬ 
tation services and to present the test findings combined with the industrial work 
record of the patient to the Team, with recommendations for the type of Vocational 
Rehabilitation services to be rendered. The Industrial Therapist is also active in 
selecting prospective vocational rehabilitation referrals and assisting the Vocational 
Rehabilitation Counselor in arranging for initial and progressive interviews with 
these patients. 

The number of patients who are actively participating in Industrial Therapy has 
increased during the year. The Industrial Therapist has been successful in initiat¬ 
ing many inactive patients into work positions and keeping them active. There 
are still many inactive patients who can be productive but for psychological rea¬ 
sons are yet not able to participate in Industrial Therapy. These patients are 
being worked up and every effort is being made through all of the facilities 
offered by this hospital to bring about the psychological changes needed that they 
too will again be engaged in productive activity. 

The Industrial program as a whole has been most successful and gratifying. The 
system, as it is now set up and functioning, should continue to grow and to play 
an increasingly important role in facilitating improvement, recovery and re¬ 
habilitation of more patients. 



Arlene E. Babcock, Psychologist, gives an aptitude test 
for Industrial placement, leading to consideration for 
placement by the Rehabilitation Service. 
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Vocational Rehabilitation 

During the past fiscal year the Arizona State Hospital entered into a cooperative 
agreement with the Division of Vocational Rehabilitation in order to utilize all 
possible community facilities for the return of the patient to the community and 
to provide for all necessary services which would enable the patient to reach his 
vocational goal. The Division of Vocational Rehabilitation has provided the 
Hospital a Counselor to work closely with the various departments of the Hospital 
in planning for the vocational needs of the patient. 

Vocational Rehabilitation is actually initiated very early in the patient’s hospitaliza¬ 
tion through his first interview with the Industrial Therapist. During this inter¬ 
view the Industrial Therapist evaluates previous occupational interests and achieve¬ 
ments. The Industrial assignment at the hospital is selected with a view to satis¬ 
fying the emotional needs of the patient and to provide the needed work regimen 
of productive activity. Through productive activity a sense of achievement and 
success is developed which prepares the patient for his return to the community 
and to gainful employment. The Industrial Therapist closely supervises the 
progress of the patient in his industrial assignment in order to insure that work 
tolerance is increased or maintained. As the patient progresses in this type of 
therapy he may move from a simple repetitive task to a more complex situation 
where a measured amount of responsibility is given. In many instances the In¬ 
dustrial Therapist uses the industrial setting within the hospital as actual voca¬ 
tional training which can be utilized by the Vocational Rehabilitation Counselor 
to facilitate community acceptance. 

The Vocational Rehabilitation Counselor interviews the patient as soon as pos¬ 
sible after he has been referred by the ward physician and industrial therapist 
as a possible candidate for Vocational Rehabilitation services. Efforts are made 
by the counselor to develop a relationship with the patient which will be helpful 
in planning a realistic vocational choice for future employment. Thus, when the 
patient is referred to the Rehabilitation Team as a candidate, the counselor has 
a knowledge of the patient’s progress, his motivation, and the type of job situa¬ 
tion which is compatible with his emotional needs. 

The Division of Vocational Rehabilitation provides the vocationally disabled pa¬ 
tient guidance, training, job placement, additional medical services (if indicated)) 
artificial appliances, training materials, occupational tools and equipment, license 
fees, and maintenance and travel during training programs. Such services are 
available to any resident who meets the financial needs requirement of the agency. 

The team approach has been formulated for the evaluation of patients who are 
candidates for such services. The Team consists of the Assistant Director of the 
Hospital, the Ward Physician, Director of Social Service, Industrial Therapist, 
Director of Occupational Therapy, a Selective Placement Specialist from the State 
Employment Service, and the Rehabilitation Counselor. 
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During the weekly Team meeting, the Ward Physician making the referrals 
reviews his psychatric evaluation of the patient; the Industrial Therapist reports 
on the productivity of the patient and his progress in his industrial assignment 
in the Hospital and reports results of psychometric testing; the Director of 
Social Service reports on the patient’s family, his economic needs, and his work 
history; the Director of Occupational Therapy reviews his progress notes made on 
the patient during his Occupational Therapy assignment. The Assistant Director 
of the Hospital gives his recommendations relative to the psychiatric feasibility 
of accepting the patient. All the evaluations are coordinated with the Counselor 
who constructs a program which will assist the patient in attaining his job 
objective. In the event a training program is elected, the Division of Vocational 
Rehabilitation makes the necessary arrangements with the training schools indicated. 
In case a job situation without training is recommended, a Selective Placement 
Technician of the Arizona State Employment Service locates suitable employment. 
In such instances, the patient may still be eligible for other services provided by 
Vocational Rehabilitation. 

Follow-up counseling and guidance tor patients accepted for Vocational Re¬ 
habilitation insures patients’ progress within the program. The counselor makes 
home visits, interviews employers and the patients to determine job adjustment. 
In the event the patient is not adjusting to the employment situation, or does 
not perform satisfactorily on the job, other employment may be procured for the 
patient or additional services may be rendered to facilitate job adjustment. The 
Counselor informs the Social Service Department of the Hospital of the patient’s 
progress and such notes are incorporated in the patient’s case history. 

During the past fiscal year, 100 patients were referred to the Rehabilitation Team. 
Of this number 66 were accepted. Presently 6 patients are in vocational training, 
and 39 patients have been placed in gainful employment. In addition, 25 patients 
have been accepted for Vocational Rehabilitation services, and plans are being 
developed for their vocational aims. Vocational Rehabilitation has also provided 
prosthetic appliances, drug therapy where necessary, surgical benefits, maintenance, 
and home placement to enable many of these patients to remain in employment. 



Employee and patient working in the new mimeograph room. 
Industrial therapy of this nature aids in the placement of 
patients upon their release from the Hospital. 
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Recreational Therapy Department 



A Square Dance in the Recreation Hall. Dances 
for the patients are a portion of Recreational 
Therapy. 


’'Recreational Therapy is the 
medical employment of free play, 
exercises and activity to meet 
treatment aims.” 

Our general recreation program 
includes such activities as 16mm 
movies in the auditorium and on 
all wards, off-station trips, spec¬ 
tator events of all types, weekly 
dances, ward parties, picnics, pa¬ 
tient bands, other musical units, 
hobby groups, cultural clubs, com¬ 
petitive seasonal sports events, 
non-competitive sports, etc. It 
may be said that they primarily 
serve as motivating factors, as 
they provide for movement from 
ward to many places; contact 
with new faces; exposure to new 
things, new ideas, new colors, dif¬ 


ferent facility arrange¬ 
ments; new attitudes and 
new experiences. We feel 
that the recreation pro¬ 
gram provides specific 
therapeutic benefit, since 
it is geared toward the 
individual’s treatment 
needs. 



Recreational personnel 
have been attending spe¬ 
cial recreational work¬ 
shops, seminars and con¬ 
ventions. Here, they have 
learned new methods of 
adapting recreation to 
meet the patient’s need, 
have met co-workers and 

people working in allied fields and have developed a working relationship with 
many other community recreation organizations. 


One of the dances held each month for the patients by 
the Recreational Therapy department. 
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New record systems have been 
initiated during the year. These 
include a card on every patient 
showing their particular interest 
in different areas of recreation. 
There were four employees in the 
department. Because of limited 
personnel, the majority of our ac¬ 
tivities has been on the group 
level. However, with the utiliza¬ 
tion of volunteer workers, we were 
able to do more individual 
therapy. 

Emphasis is being placed on more 
activities on the wards. By doing 
this, we were able to reach many 
patients who were unable to at¬ 
tend field or auditorium activities. 
This helped to stimulate interest 



Patients engaged in group singing 
under the direction of a Recrea¬ 
tional Aide. This picture was taken 
in the West Occupational Therapy 
unit. OT and RT are always in 
close liaison in activities of this na¬ 
ture. At the present time Recrea¬ 
tional Therapy does not have 
proper facilities for this type of 
therapy. 



A State Hospital Gray Man entertains some 
patients with his magical skill. 


in many patients who were able to 
attend off-ward activities. 

The importance of Volunteer Work¬ 
ers in the hospital program cannot be 
overemphasized. They faithfully give 
their time and effort to make the hos¬ 
pital a more pleasant place to live. 
Their duties include: feeding pa¬ 
tients, distributing magazines, conduct¬ 
ing ward parties, instructing folk and 
ballroom dancing, assisting in escort¬ 
ing patients on off-station trips, plan¬ 
ning and arranging evening entertain¬ 
ments, assisting in recreational and 
occupational therapy activities. These 
groups include: The American Red 
Cross Gray Ladies, Sigma Beta Soror¬ 


ity, American Legion, Junior 
Chamber of Commerce, Veterans 
of Foreign Wars, Y. W. C. A., 
Musician’s Club, Arizona Indian 
Association, Central Arizona In¬ 
dian Committee, American Friends 
Service Committee and many 
others. 



A State Hospital Gray Lady wheels 
a patient over the Hospital grounds. 
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The Indian School Band entertaining patients 
at the Christmas Party, 


Recreational and Occupational 
Therapy have co-operated in de¬ 
veloping a musical therapy pro¬ 
gram. With the aid of Volunteer 
Workers, we have started sessions 
in music appreciation, rhythm 
band, and group singing. Forma¬ 
tion of a Patient Band is now in 
progress. 

At Christmas, a great deal of time 
and effort was spent in the selec¬ 
tion of gifts. As much as possible, 
we tried to satisfy individual de¬ 
sires and requests. Every patient 
received at least one gift and every 
patient received candy and fruit, 
organizations sponsored ten days 
of continual entertainment in the 
Patients, Staff and Volunteer 


Workers decorated the hospital 
from one end to the other. Civic 
auditorium and on the wards. 

Off-station trips included pic¬ 
nics, nature hikes, baseball games, 
Phoenix Little Theatre and swim¬ 
ming parties. Over 500 patients 
were taken to the Rodeo Parade 
and the State Fair, the largest 
groups ever to be taken off the 
grounds. Well known entertainers 
contributed their time and talents 
during the year. 



The Tennis Club and the Indian " Rolling Tires.” A Recreational Therapy 

Club have been active throughout activity. 


the year. Plans are being made for 



"Drop the Handkerchief” and Volley Ball. 
Some of the activities of Recreational 
Therapy. 


the organization of a Press Club and a 
Hobby Club. The Garden Club has been 
re-activated and has taken as their first 
project the planting of flower boxes on 
the patios of all the geriatric wards. 

The annual carnival was held in May. 
There were booths, prizes, games and re¬ 
freshments for all. Volunteer Workers 
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and civic organizations assisted with the 
carnival and public support was gratifying. 

The Field Activities provide a healthy 
participation type of activities for large 
groups of patients, giving them an outlet 
for physical tension, a chance to compete 
in a non-demanding environment, and an 
opportunity to learn new sports skills. 

The Recreation Lounge gives the pa¬ 
tients a place they can call their own. The 
ground privilege patients have that much- 
needed meeting place for a card game or 
just plain conversation. When this lounge 
is used for classes, it makes the individual 
approach to the patient possible. The 
rooms are small and are varied in use 
from letter writing to weight lifting. 

Special Instruction Classes in sports, etc., 
come closer to the individual therapy than 
any other area. Here* a therapist and a 
patient go out together to learn tennis, 
etc. This allows the therapist to become 
better acquainted with the patient, which 
is essential in therapy. 



A "work out” on the punching hag. 
Activities of this nature are a portion 
of Recreational Therapy. 


Religious activities continue to have a value in peoples’ lives whether in or out 
of the hospital. Services for the different faiths were conducted by volunteer 
clergymen. 

Recreational Therapy is becoming more important in the total therapeutic pro¬ 
gram in all mental hospitals throughout the country. We are pleased with the 
advances made in the department during the fiscal year. Considering limitations in 
personnel, our program is reaching and benefiting more patients every day. 


Department of Psychology 


Number of patients tested.231 

Number of non-patients tested (affiliate groups). 62 

Number of tests administered.638 

Number of therapeutic interviews...203 

Number of routine interviews. 61 

Number of lectures. 15 
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Dental Report 


Cleanings. 319 

Post-operative treatments. 392 

Examinations ... 915 

Extractions . 876 

Fillings: 

Amalgam. 49 

Porcelain . 41 

Cement . 2 

Pyorrhea . 740 

Plate repairs . 84 

Temporary fillings . 38 

Adjustment of dentures . 555 

Place dentures: 

Full sets . 31 

Uppers . 9 

Lowers . 2 

Partials (Removable) . 4 

Impressions . 50 

Bites . 45 

Try ins. 57 

Ward calls. 77 

X-rays . 122 

Incision of Abscess . 8 

Incision of gum remove process . 25 

New patients examined. 772 

Number of follow-up examinations and treatments.2,664 


X-Ray Department 


CHESTS 

PATIENT . 

.1,362 

B.E. 

G.I. 

... 2 

17 


EMPLOYEES. 

. 454 



102 

FOR RIBS. 

. 36 

SKULLS . 


... 161 


1,852 

PELVIS . 


... 78 

EXTREMITIES . 

. 252 

MISCELLANEOUS 


40 

SPINES . 

. 107 

HIP-PINNINGS IN SURG. 


2 

PNEUMOENCEPHALOGRAMS .... 18 

E.K.G.’s . 


... 61 

HIPS . 

FRACTURES . 

ABDOMEN 

. 51 

. 46 

TOTAL EXAMINATIONS . 

FILM USED 


...2,724 


K.U.B. 

. 59 

14x17 . 

.2,253 

I.V.P. 

7 

10 x 12 . 

.1,172 

G.B. 

.17 

8 x 10 . 

. 267 
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Hydro-Therapy section of the remodeled building for chronically ill women . 


Physical 

Therapy Department 



Treatment 


Hydro East 
(Male) 

Hydro West 
(Female) 

Hydro B 
(Female) 

Total 

Sedative Tubs . 


.1,712 

2,188 

113 

4,013 

Sedative and Dry Packs . 

. 52 

21 

39 

112 

Alcohol Rubs . 


.1,744 

2,191 

158 

4,093 

Rain Douche. 


. 19 

— 

39 

58 

Scotch Douche ... 


. 12 

— 

— 

12 

Needle Spray. 


.1,687 

— 

10 

1,697 

Soaks . 


. 8 

308 

93 

409 

Dressings . 


. — 

— 

15 

15 

Ultra Violet Ray . 


. 3 

51 

79 

133 

Infra Red Ray . 


. 261 

196 

68 

525 

Massage . 


. 702 

333 

23 

1,058 

Microtherm . 


. 369 

322 

11 

691 

Whirlpool . 


. 494 

47 

— 

541 

Exercise . 


. 310 

209 

— 

519 

Oil Rubs . 


. 22 

73 

— 

95 

Gait Training . 


. 64 

— 

— 

64 

Compress . 


. 11 

— 

— 

11 

Sitz Baths . 


. — 

24 

— 

24 


Total .7,470 5,963 648 14,081 

Lectures and demonstrations were given to Student Nurses every three months 
under the supervision of the Education Department. 
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Sun Valley News 


The hospital paper (circulation 2500) continues to meet the three objectives that 
govern its policy. 

First, to provide news to the patients of hospital activities of interest to them. 
Patients have been encouraged to submit creative writing and we have published 
their poems and essays. 

Second, to include information regarding hospital policies and activities for our 
Employees. 

Third, to print news of general interest concerning developments and trends at the 
hospital which would be of interest to professional and lay persons active in the 
field of mental health. These receive copies of the paper by mail; our list now 
includes 300 names. 



The spacious grounds where patients may socialize and chat with visitors. 
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Pharmacy Department 


Requisitions filled . 6,363 

Items supplied . 35,690 

Prescriptions filled for employees. 688 

Manufactured: 

Liquids . 652 gals. 

Ointments . 88 lbs. 

Powders . 189 lbs. 

Injectable Solutions .2,100 cc. 


Other Activities 

Continuation of in-service teaching piogram for Aides, and refresher course for 
Registered Nurses on new drugs. Lectures on anti-convulsants and on drugs used in 
a psychiatric hospital were given to the Student Nurses. Pharmacist served as 
Secretary of the Pharmacy and Therapeutics Committee, Member of the Purchasing 
Standards Committee, and Chairman of the Sub-Committee on Drug Supplies. 

Ward inspections were made regularly to determine status of drug supplies, and 
to remove out-dated items, excess supplies, items needing label renewals, new con¬ 
tainers or closures, and items no longer of therapeutic value. 


Some Economies from Manufacturing: 

Cost to 
Purchase 

Cost to 
Manufacture 

Savings 

Elixir I.Q.S. 

gallon 

$ 6.90 

$ 2.77 

$ 4.13 

Elixir Geriatrix 

gallon 

27.75 

13.75 

14.00 

Instrument Storage Sol. 

gallon 

4.25 

.40 

3.85 

Kaolin Pectin Mixture 

gallon 

6.12 

1.56 

4.56 

Lanolin Lotion 

gallon 

3.75 

.80 

2.95 

Rubbing Compound 

gallon 

2.00 

.47 

1.53 

First Aid Powder 

1 pound 

4.00 

.89 

3.11 

Phenobarbital Sodium Injections 

1000 cc. 

76.00 

3.98 

72.02 


The Hospital Pharmacist and his 
Assistant prepare a ward medicine 
basket for delivery. 
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Lab or atory Report 

Urinalysis . 2,366 

Hgb. Rbc. Wbc. 1,679 

Differential Leukocyte Count. 873 

Sedimentation Rate . 53 

Reticulocyte Count . 13 

Platelet Count . 14 

Bleeding Time . 38 

Coagulation Time. 42 

Hematocrit . 8 

Blood Typing (Group & Rh). 37 

Cross Match . 90 

Icterus Index . 61 

Vandenbergh . 20 

N.P.N. 33 

Blood Sugar . 327 

Serum Amylase . 4 

Blood Creatinine . 2 

Cholesterol Esters . 1 

Cholesterol . 11 

Blood Urea Nitrogen . 17 

Blood Bromide . 11 

Serum Uric Acid . 10 

Prothrombin Time. 93 

Cephalin-Cholesterol Flocculation Test. 2 

Serum Total Protein . 12 

Albumin/Globulin Ratio . 12 

Spinal Fluid Sugar . 13 

Spinal Fluid Chloride . 8 

Spinal Fluid Globulin (Pandy’s) . 227 

Spinal Fluid Cell Count . 227 

Spinal Fluid Total Protein . 227 

Spinal Fluid Colloidal Gold . 227 

Spinal Fluid V.D.R.L. 227 

B.S.P. 1 

Blood Serologies (Drawn & V.D.R.L.). 1,301 

Agglutination . 6 
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Antibiotic Sensitivity Test . 59 

Papanicalaou Smear. 99 

Gram Stain . 52 

Acid-Fast Stain for T.B. (Sputums and Gastric Lavages). 160 

Gastric Analysis . 19 

Gastric Lavages . 46 

Milk Coliform Count . 144 

Milk Bacterial Plate Count. 406 

Milk Phosphatase Pasteurization Test. 179 

Cultures . 177 

Basal Metabolism . 42 

Samples Collected for Milk Analysis . 252 

Feces Exam. 22 

Vomitus Exam. 1 

Autopsies. 62 

Biopsies . 69 


Total Procedures .10,355 
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1375 

1350 

1325 

1300 

1275 

1250 

1225 

1200 


ADMISSIONS 

AND 

DISCHARGES 


N 

U 

M 

B 

E 

R 

O 

F 

P 

A 

T 

I 

E 

N 

T 

S 


1175 
1150 
1125 
1100 
1075 
1050 
1025 
1000 
975 
950 
925 
900 
875 
850 
825 
800 
775 
750 
725 . 

700 
675 
650 
625 
600 

1949-1950 



□ ADMISSIONS 
■ DISCHARGES 



1950-1951 1951-1952 1952-1953 

YEARS 




1954-1955 1955-1956 


42 



















Medical Record Report 



MALE 

FEMALE 

TOTAL 

In Hospital 7-1-55 . 

. 884 

806 

1,690 

On Conditional Discharge . 

. 104 

161 

265 

On Elopement . 

. 21 

1 

22 

TOTAL ON BOOKS . 

.1,009 

968 

1,977 


ADMISSIONS 


First Admissions .. 

.... 318 

261 

579 

Re-Admissions. 

.... 32 

50 

82 

Returned from Conditional Discharge. 

.... 85 

123 

208 

Returned from Elopement . 

.... 20 

4 

24 

Observations . 

.... 62 

36 

98 

Voluntary . 

.... 27 

44 

71 

TOTAL ADMISSIONS . 

.... 544 

518 

1,062 

TOTAL PATIENTS TREATED ... 

....1,428 

1,324 

2,752 


SEPARATIONS 


Complete Discharges ... 

. 256 

136 

392 

Conditional Discharges . 

. 196 

324 

520 

Elopements . 

. 40 

10 

50 

Deaths . 

. 78 

73 

151 

TOTAL DISCHARGES. 

. 570 

543 

1,113 

Discharged while on Conditional Discharge . 

. 87 

128 

215 

Discharged while on Elopement . 

. 31 

2 

33 

Death on Conditional Discharge and Elopement. 

. 3 

0 

3 

TOTAL . 

. 121 

130 

251 

TOTAL SEPARATIONS . 

. 691 

673 

1,364 

In Hospital 6-30-56 . 

. 858 

781 

1,639 

On Conditional Discharge. 

. 132 

260 

392 

On Elopement. 

. 10 

7 

17 

TOTAL ON BOOKS. 

.1,000 

1,048 

2,048 


LENGTH OF RESIDENCE OF PATIENTS IN HOSPITAL AS OF June 30, 2936 


Less than 1 year. 

. 156 

150 

306 

1 year to 4 years . 

. 214 

212 

426 

5 years to 9 years.. 

. 177 

145 

322 

10 years to 14 years. 

. 116 

100 

216 

15 years to 19 years. 

. 75 

57 

132 

20 years to 24 years . 

. 40 

39 

79 

25 years to 29 years. 

. 32 

39 

71 

30 years to 34 years . 

. 18 

13 

31 

35 years to 39 years. 

. 14 

11 

25 

40 years to 44 years . 

. 8 

10 

18 

45 years to 49 years. 

. 5 

3 

8 

50 years to 54 years . 

. 2 

0 

2 

55 years to 59 years.. 

. 1 

2 

3 

TOTAL . 

. 858 

781 

1,639 


43 










































First Admis sions 



MENTAL DIAGNOSIS 

MALE 

FEMALE 

TOTAL 

02.1 

ACUTE BRAIN SYNDROME 

Associated with Alcohol Intoxication. 

.. 23 

4 

27 

02.2 

Associated with Drug or Poison Intoxication .... 

.. 0 

5 

5 

05 

Associated with Convulsive Disorder .. 

.. 0 

0 

0 

01,03,04,06, through 09 Other Acute Brain Syndromes . 

.. 8 

4 

12 

10. 

CHRONIC BRAIN SYNDROMES 

Diseases and Conditions due to Prenatal Influences 0 

1 

1 

11.0 

Meningoencephalitic Syphilis . 

.. 8 

0 

8 

11.1—.2 

Other Central Nervous System Syphilis . 

.. 0 

0 

0 

12.0 

Epidemic Encephalitis . 

.. 0 

0 

0 

12.1 

Other Intracranial Infections . 

.. 1 

2 

3 

13.0 

Alcohol Intoxication . 

.. 8 

2 

10 

13.1 

Drug or Poison Intoxication . 

.. 0 

0 

0 

14.0 

Birth Trauma . 

.. 2 

0 

2 

14.1-.5 

Other Trauma . 

.. 8 

0 

8 

15.0 

Cerebral Arteriosclerosis . 

.. 54 

29 

83 

15.1 

Other Circulatory Disturbances. 

.. 16 

8 

24 

16. 

Convulsive Disorder . 

.. 12 

11 

23 

17.1 

Senile Brain Disease . 

- 19 

22 

41 

17.2-.3 

Other Disturbances of Metabolism, Growth, 
Nutrition . 

.. 0 

5 

5 

18. 

Intracranial Neoplasm . 

.. 0 

1 

1 

19.0-.3 

Diseases of Unknown and Uncertain Cause . 

.. 2 

2 

4 

19.4 

Chronic Brain Syndrome of Unknown Cause. 

.. 2 

1 

3 

20. 

PSYCHOTIC DISORDERS 

Involutional Psychotic Reaction . 

.. 10 

15 

25 

21.0-.2 

Manic-depressive Reaction . 

- 9 

13 

22 

21.3 

Psychotic depressive Reaction . 

.. 4 

5 

9 

22. 

Schizophrenic Reaction . 

..128 

123 

251 

23. 

Paranoid Reactions . 

- 3 

1 

4 

24. 

Other Psychotic Reactions . 

.. 0 

0 

0 

30-39 

Psychophysiologic Autonomic & Visceral Disorders 1 

0 

1 

40. 

Psychoneurotic Reactions . 

.. 11 

36 

47 

50. 

Personality Pattern Disturbance . 

.. 8 

0 

8 

51. 

Personality Trait Disturbance . 

.. 11 

9 

20 

52.0 

Antisocial Reaction . 

.. 12 

2 

14 

52.1 

Dyssocial Reaction . 

.. 0 

0 

0 

52.2 

Sexual Deviation . 

.. 2 

0 

2 

52.3 

Alcoholism (addiction) . 

.. 2 

2 

4 

52.4 

Drug Addiction . 

.. 1 

0 

1 

53. 

Special Symptom Reaction . 

.. 0 

0 

0 

54. 

Transient Situational Personality . 

.. 1 

1 

2 

60-62 

Mental Deficiency. 

.. 10 

10 

20 

0y0-001 

Without Mental Illness . 

.. 2 

1 

3 

000 

Mental Illness Undiagnosed . 

29 

26 

55 


TOTAL . 

..407 

341 

748 
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Re - Admi s s tons 


MENTAL DIAGNOSIS MALE 

ACUTE BRAIN SYNDROME 

02.1 Associated with Alcohol Intoxication . 8 

02.2 Associated with Drug or Poison Intoxication. 0 

05. Associated with Convulsive Disorder . 0 

01,03,04,06 through 09 Other Acute Brain Syndromes. 1 


CHRONIC BRAIN SYNDROMES 
10. Diseases and Conditions due to Prenatal Influences 0 


11.0 Meningoencephalitic Syphilis . 1 

11.1— .2 Other Central Nervous System Syphilis . 1 

12.0 Epidemic Encephalitis . 0 

12.1 Other Intracranial Infections . 1 

13.0 Alcohol Intoxication . 3 

13.1 Drug or Poison Intoxication . 0 

14.0 Birth Trauma . 5 

14.1 Other Trauma . 0 

15.0 Cerebral Arteriosclerosis . 7 

15.1 Other Circulatory Disturbances . 0 

16. Convulsive Disorder . 16 

17.1 Senile Brain Disease . 4 

17.2- .3 Other Disturbances of Metabolism, Growth, 

Nutrition . 3 

18. Intracranial Neoplasm . 0 

19-0-.3 Diseases of Unknown and Uncertain Cause . 3 

19.4 Chronic Brain Syndrome of Unknown Cause .... 3 

PSYCHOTIC DISORDERS 

20. Involutional Psychotic Reaction . 4 

21.0-.2 Manic-depressive Reaction . 7 

21.3 Psychotic depressive Reaction . 4 

22. Schizophrenic Reaction . 44 

23. Paranoid Reactions . 0 

24. Other Psychotic Reactions. 0 

30-39 Psychophysiologic Autonomic & Visceral Disorders 0 

40. Psychoneurotic Reactions .. 2 

50. Personality Pattern Disturbance . 0 

51. Personality Trait Disturbance . 1 

52.0 Antisocial Reaction . 2 

52.1 Dyssocial Reaction . 0 

52.2 Sexual Deviation . 0 

52.3 Alcoholism (addiction) . 1 

52.4 Drug Addiction. 0 

53. Special Symptom Reaction . 0 

54. Transient Situational Personality . 0 

60-62 Mental Deficiency. 10 

0y0-001 Without Mental Illness . 0 

000 Mental Illness Undiagnosed. 6 


FEMALE TOTAL 


1 

1 

0 

2 


9 

1 

0 

3 


0 

1 

0 

0 

0 

1 

0 

0 

0 

12 

5 

11 

2 


0 

2 

1 

0 

1 

4 
0 

5 
0 

19 

5 
27 

6 


0 3 

0 0 

1 4 

0 3 


9 

16 

6 

71 

0 

0 

0 

17 

1 

1 

5 

0 

0 

3 
0 
0 
0 

4 
0 
7 


13 
23 
10 

115 

0 

0 

0 

19 

1 

2 

7 

0 

0 

4 

0 

0 

0 

14 
0 

13 


TOTAL 


137 177 


314 
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Discharged Ma les 


MENTAL DIAGNOSIS 


RECOVD. 


WHILE ON 

IMPVD. UNIMPVD. C.D. OR 
ELOPEMENT 


ACUTE BRAIN SYNDROMES 


02.1 Associated with Alcohol Intoxication .... 25 5 

02.2 Associated with Drug or Poison Intoxic. 0 0 

05 Associated with Convulsive Disorder.... 0 0 

01,03,04,06 through 09 Other Acute Brain 

Syndromes . 6 5 


0 2 
0 0 
0 0 

0 1 


10 . 


11.0 
11 . 1—.2 
12.0 
12.1 
13.0 

13.1 
14.0 

14.1- .5 
15.0 

15.1 
16. 

17.1 

17.2- .3 

18. 

19.0-.3 


19.4 


CHRONIC BRAIN SYNDROMES 


Disease and Conditions due to Prenatal 

Influences. 0 0 

Meningoencephalitic Syphilis . 0 7 

Other Central Nervous System Syphilis 0 1 

Epidemic Encephalitis. 0 0 

Other Intracranial Infections . 1 0 

Alcohol Intoxication . 3 7 

Drug or Poison Intoxication . 0 0 

Birth Trauma. 0 2 

Other Trauma . 5 3 

Cerebral Arteriosclerosis . 0 28 

Other Circulatory Disturbances. 0 3 

Convulsive Disorder . 9 23 

Senile Brain Disease . 0 6 

Other Disturbances of Metabolism, 

Growth. 0 0 

Intracranial Neoplasm . 1 0 

Diseases of Unknown and Uncertain 

Cause . 0 0 

Chronic Brain Syndrome of Unknown 

Cause . 0 3 


0 0 

2 0 

0 0 

0 0 

0 0 

0 2 

0 0 

0 0 

1 1 

6 10 

0 0 

6 8 

5 1 

0 0 

0 0 

0 0 

0 1 


PSYCHOTIC DISORDERS 


20. 

21.0-.2 

21.3 

22. 

Involutional Psychotic Reaction. 

Manic-depressive Reaction . 

Psychotic depressive Reaction . 

Schizophrenic Reaction. 

0 

0 

0 

5 

20 

18 

3 

176 

23. 

Paranoid Reactions . 

0 

2 

24. 

Other Psychotic Reactions . 

0 

0 

30.-39 

Psychophysiologic Autonomic & Visceral 
Disorders . 

0 

0 

40. 

Psychoneurotic Reactions . 

1 

6 

50. 

Personality Pattern Disturbances. 

6 

4 

51. 

Personality Trait Disturbance . 

10 

5 

52.0 

Antisocial Reaction . 

13 

2 

52.1 

Dyssocial Reaction. 

0 

0 

52.2 

Sexual Deviation . 

2 

0 

52.3 

Alcoholism (addiction) . 

3 

0 

52.4 

Drug Addiction. 

2 

o 

53. 

Special Symptom Reaction . 

0 

0 

54. 

Transient Situational Personality . 

2 

0 

60-62 

Mental Deficiency. 

5 

16 

0y0-001 

Without Mental Illness . 

3 

1 

000 

Mental Illness Undiagnosed . 

0 

0 


0 7 
0 8 
0 2 
15 46 
1 3 
0 0 


0 0 

2 1 

2 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

4 7 

0 0 

0 0 


TOTAL .102 


346 


44 


121 


48 








































Discharged Females 


WHILE ON 

MENTAL DIAGNOSIS RECOVD. IMPVD. UNIMPVD. C.D. OR 

ELOPEMENT 


ACUTE BRAIN SYNDROMES 

02.1 Associated with Alcohol Intoxication .... 2 0 

02.2 Associated with Drug or Poison Intoxic. 5 0 

05. Associated with Convulsive Disorder.... 0 0 

01,03,04,06 through 09 Other Acute Brain 

Syndromes . 0 1 


10 . 

11.0 
11 . 1—.2 
12.0 
12.1 
13.0 

13.1 
14.0 

14.1 
13.0 

15.1 

16 . 

17.1 
17.2-3 


18. 

19.0-3 

19.4 


20 . 

21 . 0-.2 

21.3 

22 . 

23. 

24. 

30-39 

40. 

50. 

51. 

52.0 

52.1 

52.2 

52.3 

52.4 

53. 

54. 

60-62 

0y0-001 

000 


CHRONIC BRAIN SYNDROMES 


Disease and Conditions due to Prenatal 

Influence .-. 0 1 

Meningoencephalitic Syphilis .. 0 1 

Other Central Nervous System Syphilis 0 1 

Epidemic Encephalitis . 0 0 

Other Intracranial Infections . 0 1 

Alcohol Intoxication . 0 1 

Drug or Poison Intoxication . 0 0 

Birth Trauma . 0 0 

Other Trauma . 0 0 

Cerebral Arteriosclerosis . 0 16 

Other Circulatory Disturbances . 0 8 

Convulsive Disorder . 0 17 

Senile Brain Disease . 0 7 

Other Disturbances of Metabolism, 

Growth . 0 2 

Intracranial Neoplasm . 0 0 

Diseases of Unknown and Uncertain 

Cause . 0 0 

Chronic Brain Syndromes of Unknown 

Cause . 0 0 

PSYCHOTIC DISORDERS 

Involutional Psychotic Reaction. 0 27 

Manic-depressive Reaction . 0 44 

Psychotic depressive Reaction . 0 8 

Schizophrenic Reaction. 2 211 

Paranoid Reactions . 0 2 

Other Psychotic Reactions . 0 0 

Psychophysiologic Automatic & Visceral 

Disorders . 0 0 

Psychoneurotic Reactions . 13 32 

Personality Pattern Disturbance . 2 1 

Personality Trait Disturbance . 8 5 

Antisocial Reaction . 3 0 

Dyssocial Reaction .. 0 0 

Sexual Deviation . 0 0 

Alcoholism (addiction) . 2 5 

Drug Addiction . 0 0 

Special Symptom Reaction. 0 0 

Transient Situational Personality. 0 1 

Mental Deficiency . 4 10 

Without Mental Illness .. 1 0 

Mental Illness Undiagnosed. 0 0 

TOTAL . 42 402 


0 0 
0 0 
0 0 

0 0 


0 0 

0 1 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

3 4 

0 3 

6 2 

2 0 

1 0 

0 0 

0 1 

0 2 


1 14 

1 19 

0 1 

9 74 

1 4 

0 0 


0 0 

1 3 

0 0 

1 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 2 

0 0 

0 0 

26 130 
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Deaths 


MENTAL DIAGNOSIS MALE 

FEMALE 

TOTAL 

02.1 

ACUTE BRAIN SYNDROMES 

Associated with Alcohol Intoxication. 

0 

0 

0 

02.2 

Associated with Drug or Poison Intoxication .... 

0 

0 

0 

05. 

Associated with Convulsive Disorder . 

0 

0 

0 

01,03,04,06 through 09 Other Acute Brain Syndromes . 

1 

0 

1 

10. 

CHRONIC BRAIN SYNDROMES 

Diseases and Conditions due to Prenatal Influences 

0 

0 

0 

11.0 

Meningoencephalitic Syphilis . 

1 

1 

2 

11.1-.2 

Other Central Nervous System Syphilis . 

0 

2 

2 

12.0 

Epidemic Encephalitis . 

0 

0 

0 

12.1 

Other Intracranial Infections . 

1 

0 

1 

13.0 

Alcohol Intoxication. 

0 

1 

1 

13.1 

Drug or Poison Intoxication . 

0 

0 

0 

14.0 

Birth Trauma . 

0 

0 

0 

14.1—.5 

Other Trauma . 

0 

0 

0 

15.0 

Cerebral Arteriosclerosis .. 

28 

24 

52 

15.1 

Other Circulatory Disturbances . 

8 

1 

9 

16. 

Convulsive Disorder . 

1 

2 

3 

17.1 

Senile Brain Disease . 

21 

17 

38 

17.2-.3 

Other Disturbances of Metabolism, Growth 

Nutrition . 

0 

2 

2 

18. 

Intracranial Neoplasm . 

0 

1 

1 

19.0-3 

Diseases of Unknown or Uncertain Cause . 

3 

1 

4 

19.4 

Chronic Brain Syndrome of Unknown Cause . 

1 

0 

1 

20. 

PSYCHOTIC DISORDERS 

Involutional Psychotic Reaction . 

1 

3 

4 

21.0-.2 

Manic-depressive Reaction . 

1 

2 

3 

21.3 

Psychotic depressive Reaction . 

0 

0 

0 

22. 

Schizophrenic Reaction . 

8 

14 

22 

23. 

Paranoid Reactions . 

0 

0 

0 

24. 

Other Psychotic Reactions . 

0 

0 

0 

30-39 

Psychophysiologic Autonomic and Visceral 

Disorders . 

0 

0 

0 

40 

Psychoneurotic Reactions . 

0 

0 

0 

50 

Personality Pattern Disturbance . 

0 

0 

0 

51. 

Personality Trait Disturbance . 

0 

0 

0 

52.0 

Antisocial Reaction . 

0 

0 

0 

52.1 

Dyssocial Reaction .-. 

0 

0 

0 

52.2 

Sexual Deviation . 

. 0 

0 

0 

52.3 

Alcoholism (addiction) . 

. 0 

0 

0 

52.4 

Drug Addiction . 

. 0 

0 

0 

53. 

Special Symptom Reaction . 

. 0 

0 

0 

54. 

Transient Situational Personality . 

. 0 

0 

0 

60-62 

Mental Deficiency. 

- 3 

3 

6 

Oy0-001 

Without Mental Illness . 

. 0 

0 

0 


TOTAL . 

- 78 

73 

151 
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{ o v em ent 

of 

Patient Population 


y Counties 





3UNTY 

RECEIVED 

RET'D from cond. disch. 

COND. DISCH & & 

ELOPEMENT ELOPEMENT 

disch'd 

EXPIRED 

pache . 

... 4 


4 3 

4 

1 

ochise . 

... 42 


3 15 

15 

11 

oconino . 

... 15 


2 9 

8 

2 

ila . 

... 14 


3 8 

7 

6 

raham . 

... 15 


4 8 

2 

5 

reenlee . 

... 12 


0 1 

7 

0 

[aricopa . 

...400 


125 298 

211 

69 

[ohave . 

... 5 


3 3 

0 

1 

avajo . 

... 6 


2 5 

3 

1 

ima .. 

...215 


60 163 

80 

34 

inal. 

... 49 


17 30 

28 

10 

inta Cruz . 

... 10 


0 2 

6 

4 

avapai . 

... 25 


3 15 

8 

4 

uma . 

... 18 


6 10 

13 

3 

TOTAL. 

...830 


232 570 

392 

151 


^otal Number 

of Patients Admitted 

to 

Arizona State 

Hospital 

During 

the Past 

r en Years 


MALE 

FEMALE 

TOTAL 

946 . 


. 342 

215 

557 

947 . 


. 338 

232 

570 

948 . 


. 381 

258 

639 

949 . 


. 453 

267 

720 

950 . 


. 495 

327 

822 

951 . 


. 391 

335 

726 

952 . 


. 474 

355 

829 

953 . 


. 396 

299 

695 

954 . 


. 503 

442 

945 

955 . 


. 544 

518 

1,062 


TOTAL... 

.4,317 

3,248 

7,565 
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Movement of Foreign 



In Hosp. 


C.D. 


7-1-55 

Rec’d 

Elop. 

Austria . 

. 17 

2 


Canada . 

. 8 

3 


China . 

. 3 

4 

1 

Cuba . 

. 1 



Denmark . 

. 0 

1 


England . 

. 3 

2 

2 

Finland .. 

. 1 



France. 

. 1 



Germany . 

. 4 

3 

1 

Greece. 

. 5 



Hungary .. 

. 0 

1 


Ireland . 

. 4 

1 

1 

Italy . 

. 6 

4 

3 

Jamaica . 

. 1 



Japan . 

. 2 



Lebanon . 

. 0 

1 


Lithuania . 

. 0 

3 


Mexico . 

. 24 

38 

17 

Norway . 

. 1 



Philippine Islands ... 

. 3 

1 


Poland . 

. 4 

3 

1 

Rumania. 

. 2 



Russia . 

. 8 

6 

1 

Scotland . 

. 3 

1 


Spain. 

. 4 

3 


Sweden . 

. 5 


2 

Switzerland . 

. 0 

1 


Turkey . 

. 1 



Yugoslavia . 

. 0 

2 

1 



A sample of one of the 18,519 patient 
and ex-patient records that must be 
maintained. Micro-film equipment has 
reduced storage space needed and has 
speeded the process of locating records. 
The small strip of film in the fore¬ 
ground covers the records displayed, 
and may he easily read in the reader 
shown in the background. 


P opulation 

In Hospital 

Ret’d Disch. Deported Died 6-30-56 

1 18 

1 3 7 

1 3 

1 

1 

2 10 

1 

1 

1 5 
3 
1 

1 1 2 

2 1 4 

1 
2 

1 0 

3 

8 8 29 

1 

2 2 
6 
2 

1 12 

1 1 2 

1 6 

3 
1 
1 

1 0 



An employee demonstrates the new vault 
in the Patients’ Record "Library. Irre¬ 
placeable patients’ records are kept in 
this vault. 
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Arizona State Hospital 

Annual Report of the Business Manager 


Members of the Arizona State Hospital Board 
Dilworth C. Brinton, Chairman 

Two of the aims of State Hospital administration, which are reflected in the reports listed 
herein, may seem paradoxical. They are: to increase the budget and to save money! 

From a budgetary viewpoint the State Hospital has traditionally been in need. At the 
present time this need can be expressed almost entirely in terms of salary requirements. Our 
salary fund for the past fiscal year was $1,341,538.00; whereas, a fund of $2,214,881.00 
would be necessary to employ the number required for accreditation by the American 
Psychiatric Association. To diminish an annual personnel turnover of nearly 50%, an 
additional $285,000.00 should be added to make adequate the sub-standard salary scales 
currently possible. An accredited State Hospital with a stabilized work force would require 
an annual salary budget of $2,500,000.00. 

There remain on the grounds four ward buildings and four industry buildings to be renovated 
and modernized, one building to be razed and replaced, and a chapel and recreational 
facilities need to be established. Particular emphasis must be given to acquiring adequate 
sanitary facilities for patients in the older buildings. Building needs have been outlined to 
the Legislature on a plan projected through 1961. In the past two sessions of the Legislature 
recognition has been given to this program and funds provided to initiate essential improve¬ 
ments. 

To visualize the real need for additional salary funds, it is necessary to review the experience 
of research centers on mental health. These institutions have learned "the economy of an 
increased appropriation.” Somewhat oversimplified, it amounts to this: 

1. Without adequate therapy a patient’s chance of recovery is minimal. 

2. Without standard sanitary and living facilities a patient’s recovery possibilities 
are diminished. 

3. Only with sufficient personnel can intensive therapy, essential to recovery, be 
applied. 

4. New ataractic drugs are now releasing patients from confusion and disturbance 
and making them available for intensive treatment programs. 

5. A calm patient, available and ready for curative treatment, represents a shameful 
waste if there is not a sufficient force of trained, satisfied employees to administer 
new and effective therapy. 

6. Adequate personnel means increased patient discharge. 

7. More patients discharged mean: 

a. People removed from State expense and added to the list of productive 
taxpayers. 

b. A tremendous saving in new building costs, since the hospital population 
increase can be successfully reversed. 
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8. Early treatment, resulting in early and lasting recovery, can mean an inestimable 
saving in human anguish and suffering. 

Reports on succeeding pages will show the amounts available and expended for operating the 
hospital. It may be noted that the hospital collected $203,368.68. While this is fractionally 
less than the previous year, it was made without the benefit of $23,417.72 in County funds 
previously available and is in reality a substantial increase in collections from other sources. 

$134,700.41 were returned, unused, to the State General Fund. This amount will add to the 
reserve, helping to reduce the tax rate! Unfortunately, this money may be used for current 
expenditures only and could not be used to supplement the inadequate amount available for 
salaries. It is with emphasis that I repeat the suggestion that legislation be passed to make 
maintenance collections available to the Board to supplement Capital Outlay and Salary 
appropriations. 

Purchasing to established standards has allowed the hospital to acquire supplies of better 
quality without paying premium prices. During the year a Manual of Purchasing Standards 
and Procedures was formulated; it will have a marked beneficial effect on hospital economy. 
Members of the Business Division have participated as panel members, or otherwise contributed 
to eight workshops or conventions during the year, sharing and gaining information in the 
fields of purchasing, dietetics, office management, executive housekeeping, laundry manage¬ 
ment, methods improvement, work simplification and the techniques of supervision. 

Mechanization has been added to our warehousing and engineering facilities. Better organiza¬ 
tion has been accomplished in each of the business departments. 

All departments in the Business Division are ancillary to the welfare of the patient. Employees 
in the division have demonstrated a high morale and admirable team-consciousness during the 
year. Each of them has shown pride in his contribution to the hospital’s visible and 
continuing improvement. 



Arizona 
STATK IKlKHTAI: 



warn 



Arizona State Hospital display of Purchasing Procedures at 
the Work Shop on Purchasing conducted by the Association 
of Western Hospitals. 


Respectfully submitted, 



R. A. Clelland 
Business Manager 
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Business Division Staff 


R. A. Clelland.Business Manager 

A1 Greff..Assistant Business Manager 

Helen W. Rice .Office Manager 

Phillip R. Brown .Chief Engineer 

Pearl Rogers.Supervisor, General Services 

Louise F. Edwards .Chief Dietician 

Walter Orr .Farm Manager 

J. B. Richards .Manager, Supplies Department 
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Standing Committees 


In all large institutions there are three kinds of organization; (1) line organization, 
showing the relationship between individuals and departments; (2) staff organiza¬ 
tion, allowing for accomplishments between departments that are not responsible 
to each other; (3) committee organization. This is particularly true in hospitals 
where professional relationships and relationships with the public make it necessary 
to plan events and procedures through the medium of committee conferences. The 
Arizona State Hospital has given formal recognition to this need and has established 
committees required for the many hospital purposes as follows: 

Clinical Forms Committee 

Hospital Coordinating Committee (Employees) 

Hospital Disaster Committee 
Hospital Forms Committee 
Procedure Committee 
Nursing Procedure Committee 
Pharmacy and Therapeutic Committee 
Purchasing Standards Committee 
Safety Committee 


Salvage Committee 



Hospital Safety Committee. This group sets safety standards, reviews all 
reported accidents to employees and patients, analyzing and recommending 
safety precautions to prevent such accidents. The group is shown here 
inspecting a government approved safety mask and safety posters. 
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Expenditure Report 


Collections and 
Appropriations 

Fund Balance 

Expended 

Unused Bal. 
6-30-56 

Reverted To 
Gen. Fund 

Fwd. To 
1956-57 

1-2-11-000-0100 

Personal Services . i 

$1,415,322.00 $1,413,365.20 $ 1,956.80 $ 

1,956.80 

-0- 

1-3-11.000-0200 

Current Expenditures— 
Other . 

681,590.00 

629,200.44 

52,389.56 

52,389.56 

-0- 

1-3-11-000-0300 
Subscriptions and Dues 

650.00 

609.29 

40.71 

40.71 

-0- 

1-3-11-000-0401 

Travel - State . 

3,000.00 

1,437.87 

1,562.13 

1,562.13 

-0- 

1-3-11-000-0402 

Travel - Out of State.... 

300.00 

192.80 

107.20 

107.20 

-0- 

1-3-11-000-0800* 

Special Operating . 

203,368.68 

132,129.83 

71,238.85 

71,238.85 

-0- 

1-3-11-000-0900 

Fixed Charges. 

2,800.00 

1,159.87 

1,640.13 

1,640.13 

-0- 

1-3-11-000-1000 
Discharge Money . 

200.00 

115.00 

85.00 

85.00 

-0- 

1-3-11-000-1100 

Care of Inst. Patients - 
Outside Service . 

20,000.00 

19,786.92 

213.08 

213.08 

-0- 

1-3-11-000-1200 

Return of Patients . 

6,200.00 

3,488.03 

2,711.97 

2,711.97 

-0- 

1-3-11-000-1300 
Professional Fees . 

3,500.00 

1,065.73 

2,434.27 

2,434.27 

-0- 

1-3-11-000-0501 

Capital Outlay - Equip. 

63,124.00 

63,121.66 

2.34 

2.34 

-0- 

1-3-11-000-0502 

Capital Outlay - 
Bldgs. & Improvements 

35,000.00 

27,152.76 

7,847.24 

-0- 

7,847.24 

1-3-11-000-0503 

Capital Outlay - 
Livestock. 

400.00 

100.00 

300.00 

300.00 

-0- 

1-3-11-000-0504 

Capital Outlay - 
Bldg. Const. & Equip. 

445,000.00 

-0- 

445,000.00 

-0- 

445,000.00 

1-3-11-000-0510 

Capital Outlay - Security 
Ward, Storeroom & 
Maintenance Building.... 

168.94 

168.94 

-0- 

-0- 

-0- 

1-3-11-000-0514 

Capital Outlay - 
Textbooks . 

500.00 

481.63 

18.37 

18.37 

-0- 

1-3-11-000-0515 

Capital Outlay - 
Construction & Bldg. 

449,840.70 

242,796.60 

207,044.10 

-0- 

207,044.10 

2-3-11-000-0700 
Endowment Earnings .... 

32,105.25 

13,257.96 

18,847.29 

-0- 

18,847.29 


Total Available 

for Expenditure .$3,363,069.57 - 


Total Expended .$2,549,630.53-- 

Balance June 30, 1956 .$813,439.04- 

Reverted to General Fund.,.$134,700.41__ 

Balance Forward 1956-1957...$678,738.63 

* Maintenance Collections 
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Maintenance Collections 


1949-50 . $ 93,612.11 

1950- 51 . 108,303.07 

1951- 52 .. 110,743.30 

1952- 53 . 132,918.47 

1953- 54 .. 194,629.46 

1954- 55 . 204,855.86* 

1955- 56 ... 203,368.68* 

The total for 1955-56 was collected from the following sources: 

Federal Government for Indian Wards . $ 84,397.74 

County Payment for Minors. 2,520.00 

Court Ordered Payments, approximately. 88,548.20 

Collections made through agreement where 

none was ordered by the Court, approx. 27,902.74 


This last figure represents monies collected through the efforts of the Credit and Collections 
Department by means of correspondence and interviews with the patients’ relatives, filing of 
claims against estates, through Veterans Administration payments and Social Security 
Administration benefits. 

* During 1954-55, counties paid for certain patients in the amount of $23,417.72. This 
source of income was not available in 1955-56; the 1955-56 collections actually represent an 
increase from other sources. 
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Clas sijic ation of Expenditures 


HO Salaries . $1,413,365.20 

211 Postage . 2,411.01 

212 Telephone & Telegraph . 10,676.26 

215 Heat, Light & Power . 102,058.27 

220 Travel — State. 1,437.87 

230 Travel — Out of State. 5,142.67 

240 Professional Services . 3,387.73 

260 Maintenance & Repair ... 43,914.02 

270 Care of Institutional Patients . 26,995.36 

290 Other Contractual Services .,.. 11,823.39 

310 Office Supplies . 15,229-93 

321 Food. 223,600.08 

350 Vehicle Supplies . 8,889.54 

370 Construction and Maintenance Supplies . 47,621.45 

390 Other Supplies and Parts .,. 281,396.85 

411 Office Equipment Rental . 359.65 

412 Machinery and Other . 746.07 

417 Other Rental . 2,099.55 

421 Bonds. 5.00 

430 Subscriptions and Dues . 1,039.29 

450 Discharge Money . 115.00 

610 Equipment. 72,417.32 

620 Building. 274,562.23 

640 Livestock . 100.00 

931 Refunds . 236.79 


Total .. $2,549,630.53 



Hospital Fire Marshal inspecting Fire Fighting Equipment. 
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Budget for Year 1956-1957 


Appropriation 

Salaries . $1,474,488.00 

Current Expenditures — Other . 681,590.00 

Subscriptions and Dues. 650.00 

Travel — State . 3,000.00 

Travel — Out of State . 6,500.00 

Current Fixed Charges . 2,774.85 

Professional Fees . 3,500.00 

Care of Institutional Patients — Outside Service . 20,000.00 

Discharge Money . 200.00 

Revolving Account . 2,500.00 

Capital Outlay — Equipment . 87,703.00 

Capital Outlay — Buildings and Improvements .- 

Capital Outlay — Construction and Equipment . 

Capital Outlay — Construction and Equipment . 

Endowment Earnings . 


Estimate Collections: 

Endowment Earnings .$ 20,000.00 

Maintenance Collections. 200,000.00 


Total Budget for Year 1956-1957 


Carried Forward 


7,847.24 

445,000.00 

207,044.10 

18,847.29 

$2,961,644.48 


220,000.00 


$3,181,644.48 
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Patients’ Entertainment Fund 


1. General Accounting, Patients’ Entertainment Fund: 


A. Total Receipts . $37,615.68 

Total Expenditures . 33,777.36 


Net (cash) Profit . 3,838.32 

B. Beginning Inventory . 1,309.56 

Closing Inventory . 1,526.99 


Inventory Gain . $ 217.43 

C. Breakdown of Receipts: 

Cash Sales. $15,843.07 

Canteen Cards — purchased by individuals. 11,981.73 

Canteen Cards — purchased by state . 9,614.00 

Donations. 176.88 


37,615.68 

Inventory Gain . 217.43 


$37,833.11 

D. Breakdown of Expenditures: Direct Expense: 

Merchandise Purchased for Canteen Operation.... $28,635.82 $28,635.82 

Canteen Cards Refunded . 442.50 442.50 

Salary — Canteen Operator . 2,804.81 2,804.81 

Federal Withholding Tax . 415.60 415.60 

City Sales Tax . 68.96 68.96 

C. P. A. 100.00 100.00 

Misc. Expense. 21.76 21.76 

Patient Canteen Workers . 222.75 

Patient Hospital Workers . 282.00 

Purchases for Patients... 783.16 Listed, Item G 


$33,777.36 $32,489.45 
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E. Profit or Loss: 

Receipts . $37,833.11 

Direct Expense. 32,489.43 


Actual Net Profit .$ 3,343.66 


Actual Net Profit .$ 5,343.66 



Patients who were brought to the Canteen to make their 
own purchases . 


F. Bank Balance 7-1-55 . $ 4,024.66 

Deposits . 37,615.68 


41,640.34 

Withdrawals . 33,807.17 


Bank Balance 7-1-56 . $ 7,833.17 

Cash on Hand . 29.76 

Loan for Change. 6.00 


Balance in Fund . $ 7,868.93 

G. Purchases and Expenditures for Patients: 

State Fair Trip . $ 201.65 

Watch Repairs... 41.23 

Projector and Screen . 530.28 

Loans to Patients for Discharge . 10.00 


$ 783.16 
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Pat ient’s Trust Fund 


Balance in Fund 7-1-55 . $ 42,689.41 

Received . 62,620.27 


105,309.68 

Paid Out . 66,600.13 


Checks Voided: 

#3421 . 

#3562 . 

#3639 . 


38,709.55 

173.00 

79.76 

11.00 


Balance in Fund 7-1-56 


$38,973.31 


This fund represents deposits and withdrawals for patients only. Our ledger contains a 
separate page for each patient having funds held in trust for him; cash receipt or payment 
is posted to the individual account. 

Receipts for patients may be from the following sources: 

Money on person at time of admission. 


Relatives or friends. 

Guardians. 

Pensions from Veterans Admin¬ 
istration. 

Social Security. 

Railroad Retirement. 

Withdrawals may be made for the fol¬ 
lowing purposes: 

Cash for patient’s shopping. 

To purchase canteen cards. 

To pay for eye examinations and 
purchase glasses. 

To pay for denture repair requir¬ 
ing outside services. 

Special braces and therapeutic de¬ 
vices. 

Subscriptions to newspapers and 
magazines. 

To pay obligations assumed be¬ 
fore commitments. 

To send gifts from patients to 
relatives. 

Or to reimburse the State of Ari¬ 
zona for the cost of the patient’s 
maintenance, when legal provi¬ 
sion for such payment has been 
made. 



The employee in charge of patients’ property 
inspects some of the thousands of articles be¬ 
longing to patients that must be stored in the 
Hospital. Due to crowded conditions this 
property cannot be properly stored. 


At time of discharge these funds are released to patient or his guardian. 

Funds of deceased patients are released to the donor, or, where the funds were the property 
of the patient (not donations) they are treated as his estate. 


63 






















Farm Production Report 


GARDEN PRODUCE: 


Units 

Delivered 

Price 

Total 

Unit Value 

Beets . 

. 25,610 

$ .03 

$ 768.30 

Broccoli . 

. 4,445 

.05 

222.25 

Cabbage . 

. 48,074 

.02 

961.48 

Cantaloupes . 

. 22,021 

.02 

440.42 

Carrots . 

. 10,292 

.02 

205.84 

Carrots . 

. 70,064 

.03 

2,101.92 

Cauliflower . 

. 14,317 

.05 

715.85 

Cucumbers . 

. 9,092 

.04 

363.68 

Endive.:. 

. 1,070 

.04 

42.80 

Garlic . 

. 500 

.08 

40.00 

Greens. 

.. 10.711 

.02 

214.22 

Greens . 

. 18,689 

.021/2 

467.22 

Lettuce . 

. 44,092 

.05 

2,204.60 

Onions, Dry . 

. 91,355 

.02 

1,827.10 

Onions, Green . 

. 18,770 

.04 

750.80 

Peppers (Bell & Chili) . 

. 4,050 

.06 

243.00 

Radishes* . 

. 3,455 

.02 

69.10 

Rutabagas. 

. 16,322 

.02 

326.44 

Spinach . 

. 14,653 

.04 

586.12 

Spinach . 

. 5,068 

.06 

304.08 

Squash. 

. 35,241 

.03 

1,057.23 

Tomatoes . 

. 55,574 

.04 

2,222.96 

Turnips . 

. 11,985 

.02 

239.70 

Turnips.- 

. 13,775 

.02/2 

344.38 

Watermelons . 

. 27,535 

.02 

550.70 

Pecans . 

576,760 lbs. 
. 50 lbs. 

.35 

17.50 

Green Corn . 

576,810 lbs. 
. 950 doz. 

.25 

237.50 

Eggs. 

. 46,171 doz. 

.50 


Milk. 

.132,113 gals. 

.70 


POULTRY: 

Hens . 

. 7,050 lbs. 

.40 

2,820.00 

Turkeys. 

. 22,753 lbs. 

.45 

10,238.85 

MEAT: 

Beef . 

. 3,848 lbs. 

.35 

1,346.80 


Total Value of Farm Production ... 


Operating Expenses .. $73,053.30 

Farm Salaries. 30,444.00 


Total Production Cost 
Profit Balance . 


Total 


$ 17,525.19 
23,085.50 
92,479.10 


13,058.85 


7,759-41 

$153,908.05 

103,497.30 
$ 50,410.75 
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Liv estock Report 


Cows . 

Calves and Heifers 

Bulls . 

Hogs . 

Chickens . 

Turkeys . 


No. on Hand 

No. Butchered June 30, 1956 


22 

128 

66 

165 


4 

150 

0 

1,531 

3,684 

1,033 

1,034 


Inventory of Supplies at 
Conclusion of Fiscal Year 


STOREROOM: 

Food . $ 23,934.28 

Clothing . 54,795.50 

Supplies . 22,516.17 

PHARMACY: 

Unopened Drugs. 9,080.78 

ENGINEERING SERVICE: 

Parts . 31,640.00 


TOTAL. $141,966.73 



Peas, beans and powdered milk received from the Surplus School Punch program. 
This is a portion of the $45,222.80 worth of Federal Surplus Food given to the Hos¬ 
pital at a cost of $949.00. 
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Surplus Foods Received Through School 


hunch Program — Fiscal Year 1955-1956 

Beans, Lima. 6,500 lbs. 

Beans, Pinto .... 11,600 lbs. 

Butter. 33,120 lbs. 

Cheese, Cheddar . 6,600 lbs. 

Cheese, Processed . 5,824 lbs. 

Dried Milk . 50 cs. 

Oil, Olive . lYi cs. 

Oil, Salad. 65 cs. 

Pork Lunch Meat. 120 cs. 

Pork and Gravy . 202 cs. 

Rice . 6,800 lbs. 

Shortening. 398 cs. 

Yams, Canned. 90 cs. 

Total Handling Cost .$ 949.00 

Wholesale Value .$45,222.80 


Canning Report 


Item No. 10 Cans 

Bread and Butter Pickles ..... 1,394 

Carrots... 3,925 

Cucumber Pickles . 99 

Cucumber Relish . 64 

Sauerkraut . 2,587 

Spinach . 1,071 

Tomatoes, Solid Pack . 1,470 

Tomato Relish . 475 

Tomato Sauce. 330 

Turnips . 192 

Total .11,607 



Chief Dietitian, checking food deliveries to the 
wards with the Hospital Chef. 
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Non Resident Patients Deported 


Arkansas . 1 uni ° . * 

California.40 Oklahoma 1 

Illinois . 2 Pennsylvania . 2 

Indiana. 1 Texas . 7 

Kentucky . 2 Washington. 3 

Maryland. 2 West Virginia . 2 

Massachusetts . 1 Wisconsin 1 

Missouri . 1 Wyoming. 1 

New Mexico . 2 — 

New York. 2 Total.72 


Cost of Patient Maintenance 


Average Daily Patient Load .1,669 

Cost Per Patient Day.^....$3.61 


Beauty Shop Report 


Shampoos .4,748 

Permanents . 412 

Finger Waves .4,669 

Manicures .1,420 

Facials . 6 

Rinses .4,623 

Braids . 120 

Hair Cuts . 2,604 

Oil Treatments . 27 

Brow Arches ... 3 

Hair Dressings . 4,703 

No. of Patients Accommodated .5,307 
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Mattress Factory 


Production 


MATTRESSES MANUFACTURED (Standard Size, 74 x 36): 
Cotton or Felt Filled: 

A. C. A. Covered . 

Plastic Covered . 

Rubberized Curled Hair Filled: 

A. C. A. Covered . 

Plastic Covered .. 


247 

256 

181 

265 


Total. 

HOLLYWOOD BEDS MANUFACTURED: 

A. C. A. Covered Box Springs . 

Plastic Covered Box Springs . 

Innersprings . 

Total. 

MISCELLANEOUS MANUFACTURE AND REPAIR: 

Pillows Recovered. 

Chair Seats Recovered .. 

Chairs Reupholstered . 

Punching Bag Reupholstered . 

Foot Stools .— 

Chair Cushions . 

Bolsters . 

Headrests for Barber Chairs . 

Curtain Sets for Dishwashing Machines . 

Tumbling Pads Covered . 

Wheel Chair Seats Recovered. 


949 

149 

40 

6 

195 


238 

3 

8 

1 

2 

3 

4 

4 
2 

5 
2 


NOTE: Manufacture of Hollywood Beds is accomplished by coordination of efforts of 
three departments: Legs are manufactured by male patients in Occupational Therapy, frames 
are built by Engineering Service and the patients in the Mattress Shop make the mattresses and 
assemble all parts into the finished product. 
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The Laundry Manager supervises the pressing line in the 
Hospital Laundry. Four of these presses, valued at 
$3,069.44 were secured from Federal Surplus Property at 
a cost to the Hospital of $206.72. This is a portion of the 
machinery that processed 2,037,203 pounds of laundry 
during the year. 


Laundry Production 


Sheets . 423,553 

Pillow Cases. 131,811 

Spreads . 20,539 

Pads . 1,067 

Blankets . 5,612 

Towels, Bath . 246,839 

Towels, Hand . 21,391 

Towels, Tea . 100,607 

Wash Cloths . 16,073 

Aprons . 40,023 


Total. 1,016,515 

Overall Poundage . 2,037,203 


The above tabulation of flat work does not include a considerable number of dresses finished 
for patients and the rough dry laundry processed. 



New extractor and washer for the Hospital Laundry to 
replace obsolete equipment. 
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Trucks secured from Federal Surplus Property. These trucks are valued at 
$13,264 and cost the Hospital $1,305. During the year surplus property valued 
at $22,365.99 was received. This type of property cost the Hospital $2,239.57. 


Engineering Services 


Maintenance and improvement of our Hospital’s many buildings, furnishings, equipment and 
grounds are functions of the Hospital’s Engineering Service Department. This department 
also provides services of steam, refrigerated storage, hot water, soft water and airconditioning 
and their distribution and control systems. 

Every effort of the department is directed toward providing a well-maintained physical plant 
commensurate with good patient treatment and care. To do this, the Hospital’s cabinet 
makers, electricians, painters, plumbers and others, completed 292 major engineering projects 
of remodeling, extensive repairs, fabrication and installations. 

Engineering also handles calls for emergency repairs and services. During the year just 
concluded, the emergencies totaled 9,107. The prior fiscal year required 9,855 emergency 
calls. This marked reduction is the result of intensive preventive maintenance. 



frigeration System Cooling Tower. Ex- Steam turbine to drive the compressor for the 
perience has shown that the comfort Central Refrigeration system. This system de- 
of patients reduces incidents and aids livers an equivalent of 600 tons of mechanical 
in rapid patient recovery. refrigeration. 
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Report of Salvage Sale Held M. ay 2 9 19 5 6 


Total Received. 

Advertising Expense 


$1,276.85 

12.20 


Deposited in General Fund 


$1,264.65 


During the fisc 1 year the Hospital completed its salvage depot and established a salvage 
committee. Supplies and equipment that appear to be unrepairable or unsuited for further 
hospital use are reviewed weekly by the committee. Items may be transferred to other 
State Agencies or condemned for sale. In the latter event, advertising and other public notice 
is given to prospective buyers and the material sold at public auction to the highest bidder. 
The receipts are deposited in the State General Fund. Only one sale was held this year. 



Mi-. 

1 


| h yfjs 






A Public Auction of condemned Hospital articles, held on the grounds of the Arizona 
State Hospital. 
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New cloth cutting machines in the Sewing Room. 


Sewing Room Production 


Item No. 

Aprons, Butcher. 48 

Aprons, Grocery . 339 

Aprons, Pinafore . 185 

Aprons, Restraint. 150 

Aprons, Rubber. 44 

Aprons, Tea . 72 

Arm Bands, Rubber Covered. 6 

Bags, Clothing . 7 

Bags, Coffee . 126 

Bags, Laundry Hamper. 408 

Caps, Cafeteria. 72 

Cloths, Table . 19 

Covers, Bed Pan. 168 

Covers, Chair . 12 

Covers, Ironing Board. 6 

Covers, Microfilm . 2 

Covers, Pillow . 3 

Covers, Screen . 6 

Covers, Tray. 36 

Cradles . 2 

Curtains, Shower. 5 

Curtains, Window . 193 

Diapers, Adult. 420 

Draperies, Window (pr.) . 99 

Dresses, Cotton (one-piece) . 3,169 

Dresses, Twill. 300 


Item No. 

Dust Ruffles. 4 

Gowns, Night Tieback . 1,011 

Gowns, Night Seesucker. 1,400 

Handkerchiefs, Men's . 1,529 

Pads, Ironing Board . 6 

Pads, Sanitary. 360 

Panties, Ladies Cotton. 989 

Pillow Cases. 1,087 

Pillow Cases, Rubber . 30 

Pot Holders . 24 

Restraints . 145 

Saddles, Turkey . 36 

Scarves, Dresser . 32 

Screens, Bedside Panels. 9 

Sheets, Protective. 108 

Sheets, Single . 2,254 

Shorts, Men’s . 48 

Slips, Ladies Cotton. 1,207 

Spreads, Bed. 8 

Towels, Huck. 2,892 

Towels, Tea . 2,550 

Towels, Terry cloth . 500 

Wrappers, Surgery . 132 


Total Articles Manufactured .22,258 
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Sunday traffic congestion at 
the gate. Relocating this build¬ 
ing would clear the Hospital 
gate and reduce a long stand¬ 
ing traffic hazard. 


Ward for Chron¬ 
ic Male Patients. 

This facility is in¬ 
adequate for the 
number of pa¬ 
tients in the ward. 




The interior of a 
continued treat¬ 
ment building at 
the present time. 

This building is 
scheduled for re¬ 
modeling. 
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Renovation is obviously needed in the F- 
Building. 


Inadequate toilet facilities in a con¬ 
tinued treatment building. 


Dining Room, March 
of 1956, in an old 
build in g designated 
for remodelling. Fa¬ 
cilities are inadequate 
in this building. 



The Dining Room in one 
ward of an old building. 

This facility is badly in 
need of renovation. 
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Present condition of showers in the 
P-Building. 
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''Before and After’’ 
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A ward in the building for chron¬ 
ically ill women before remodel¬ 
ing. 




Geriatrics Building Dining Room. 
The Audio-Visual blinds are used 
in the presentation of motion pic¬ 
tures during daylight hours. 


Renovated dining area of the 
building for chronically ill women. 




A ward in the remodeled building 
for chronically ill women. 



The Hospital Cemetery. Sixteen 
patients were buried in this ceme¬ 
tery during the past fiscal year. 
Prior to 1955 this area was not 
landscaped. 
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Tall hedges around the hospital have been trimmed so patients do not feel they are 
in a world apart. 
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